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In taking the chair I must first thank you for the 
honor you have done me in selecting me for this office. 
It is needless to say that I appreciate it and that it 
gives me much pleasure to preside at this meeting. | 
shall depend on your consideration and assistance in 
guiding the discussions and proceedings. 

It has always been customary for the chairman to 
present at the opening of the meeting some general 
topic which has for him some special interest. In look- 
ing over the field of neurology many subjects suggested 
themselves. There is one, however, which is -of much 
importance, but which seems in recent years to have 
been rather neglected or overlooked, for there is little 
in the literature bearing on it. Hence I have chosen it. 
It is the subject of vasomotor and trophic neuroses, and 
I have thought that a brief presentation of our present 
knowledge of the vasomotor system and its nervous sup- 
ply might enlist your interest. 

In the term “vasomotor and trophic neuroses” it is 
intended to include a number of forms of disturbance of 
circulation and nutrition which are caused by disorders 
of the nervous system. Such disturbances may occur in 
anv part of the body. They are not to be regarded as 
distinct diseases, but rather as symptoms of lesions in 
the peripheral or central nervous system. They may 
present themselves in various forms. Vasomotor dis- 
turbances manifest themselves (1) by a dilatation of 
the vessels, producing redness, heat, and rapid metabol- 
ism in the part affected; or (2) by a contraction of the 
vessels, causing pallor, coldness, and malnutrition; or 
(3) by alternation of these conditions and consequent 
temporary disturbance of function. Trophie disturb- 
ances may occur in consequence of such increase or de- 
crease of blood supply, or independently of any vascular 
change, causing (1) an abnormal production of tissue 
in an organ, or (2) a decrease in the size and number 
of its constituent cells, or (3) an actual degeneration 
of the elements which make it up, after which their 
place may be taken by another kind of tissue. Under all 
these circumstances the function of the part affected 
will be disturbed, and symptoms will be produced which 
will vary with the tissue or organ involved. Before pro- 
ceeding to a detailed consideration of these neuroses it 
is necessary to review the physiology of the vasomotor 
and trophic systems, in order to make clear the manner 


as the pathology of these affections is best understood 
by comparison with experimental lesions made by pliysi 
ologists in investigating their function, it will be treated 
together with their physiology. 


in which they perform their functions. And imasmuch 


PHYSIOLOGY 
LOCAL VASCULAR TONE 

Since changes in the force and frequency of the 
heart’s action, and variations in the total amount of 
blood in the body, affect the body as a whole, the state 
of circulation in any one organ or part must be depend- 
ent on the degree of contraction or dilatation of its own 
vessels. This is known as the local vascular tone. It is 
under the control of a svstem of nerve ganglia with 
their subservient fibers which are found in the middle 
coat of all arterioles. The energy expended by these 
ganglia is manifested by a constant moderate contrac- 
tion of the circular muscular coat of the artery—a con- 
traction which is as constantly opposed by the dilating 
force of the blood pressure within the vessel. An exact 
equipoise between these two forces never occurs, since 
each varies constantly, but in a state of health one neve 
becomes permanently excessive. Considerable variations, 
however, in the local vascular tone are frequently ob- 
served. Thus each organ is influenced to a certain de- 
gree by every other, since an increase of blood in on 
part must involve a decrease in all other parts, the totai 
amount of blood in the vessels being constant. Altera- 
tion in the heart’s action is felt more quickly in some 
organs than in others, and thus the general blood pres- 
sure by its variations may cause secondarily a disturb 
ance of local vascular tone. The variations now under 
consideration, however, are not of this kind. They are 
such as are produced by influences acting directly on 
the ganglia in the vessel walls. 

Local irritation is such an influence, and it may ex- 
cite the ganglia to increased activity, so producing a 
contraction of the vessel and consequent pallor; or it 
may suspend the action of the ganglia, so producing a 
dilatation of the vessel and consequent flushing. 

Another influence is irritation acting from a distance 
and conveyed to the local ganglia by nerve fibers. These 
nerve fibers can be distinguished from all others by their 
structure, being non-medullated, and by the fact that 
they have an indirect course, passing from the central 
nervous system to the sympathetic ganglia, and from 
these to the local ganglia in the vessels. The impulses 
sent along these nerves may affect the local ganglia in 
one of two ways, either causing contraction by exciting 
the ganglia, or dilatation by inhibiting the action of the 
ganglia. The result produced has determined the names 
given to the impulse, to the fiber transmitting it, and to 
the center whence the impulse proceeds, and hence yaso- 
constrictors and vasodilators are distinguished. 
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The history of the development of the sympathetic 
nervous system as well as its gross anatomy, affords dis- 
tinct proof that it is not an independent system, as 
Bichat supposed, but is closely connected on its physio- 
logic action with the spinal cord and brain. Impulses 
which reach the sympathetic ganglia from a distance 
along the vasoconstrictor or vasodilator fibers originate 
in the central nervous system. The nervous mechanism 
which controls the local vascular tone is, therefore, a 
complex one, consisting not only of the set of local 
ganglia connected with larger sympathetic ganglia, but 
also of centers in the spinal cord connected with the 
higher centers in the brain. The brain centers in turn 
are complex, consisting of an automatic mechanism in 
the medulla regulating the action of all the subordinate 
parts below it, and of a series of cortical centers whose 
function it is to stimulate or inhibit the medullary 
mechanism. It therefore becomes evident that local 
vascular tone may be modified by local causes acting on 
the ganglia in the vessels—e. g., cold or heat; by 
changes in the sympathetic ganglia—e. g., the hyper- 
emia of the face in lesions of cervical ganglia; by reflex 
action through the spinal cord—e. g., pallor produced 
by pain; by reflex action through the medulla oblongata 
—e. g., glycosuria following sciatica; or by conscious or 
unconscious impulses coming from the cortex—e. ¢., 
the blush of shame, the vasomotor paralysis of hemi- 
plegia. 

VASOCONSTRICTORS 


Such a mechanism, however complex in structure, 
would be easily comprehended if the constant manifesta- 
tion of energy in the maintenance of arterial tone had 
its only source in the action of the local ganglia in the 
vessels, and was affected only occasionally by impulses 
from a distance, as has been thus far supposed. This, 
however, is not the case, as has been demonstrated by a 
series of experiments beginning with the brilliant re- 
searches of Claude Bernard. The classical experiments 
of the French physiologist were made on the sympa- 
thetic cord in the neck of a rabbit. Division of this was 
found to produce a dilatation of the vessels of the ear. 
Irritation of the peripheral end of the divided cord pro- 
duced a contraction of the vessels. Division of the spinal 
nerves connected with the cervical sympathetic and of 
their anterior roots, or irritation of the cut ends, pro- 
duced effects similar in character to those caused by 
division or irritation of the cervical sympathetic. De- 
struction of the spinal cord in the lower cervical region, 
or division of the cord at any higher level up to the 
medulla, was followed by dilatation of the vessels. If 
the segment of the divided cord just below the section 
was irritated the vessels contracted. Destruction of the 
medulla at the calamus seriptorius and above. it for 
three centimeters produced a general dilatation of all 
the vessels in the body, but division above this level had 
no effect. The initial congestion produced by these vari- 
ous experiments was accompanied by a rise of tempera- 
ture in the part. It was followed after a time by a par- 
tial recovery of vascular tone, which was more complete 
the farther the division from the local ganglia. These 
facts warrant the conclusion that the energy expended 
by the local ganglia in holding the vessels in a state of 
constant moderate contraction is derived from the cen- 
tral nervous system, primarily from the automatic cen- 
ter in the medulla, which in turn is reinforced by each 
of the secondary centers in the spinal cord and sympa- 
thetic ganglia; and also that while the medullary cen- 
ters control the entire body, the cord and sympathetic 
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centers control only those parts with which they are es- 
pecially related. In order, therefore, to the maintenance 
of normal vascular tone the local ganglia must be in- 
tact, and they must be in connection with the svympa- 
thetic ganglia; these must be active, and must be con- 
nected with the spinal cord; the cord must be normal, 
and its tracts from the medulla must be capable of con- 
duction; the medullary center must be active, and not 
hindered or spurred by cortical impulses of a conscious 
or unconscious nature. Any injury to one or more of 
these parts will produce a vascular dilatation by inter- 
fering with the transmission of vasoconstrictor impulses 
from within outward, and any irritation of one or more 
of these parts may cause a contraction of the vessels by 
increasing the normal stimulus sent to the local ganglia 
by the vasoconstrictors. An example of such an irrita- 
tion is the enormous rise of arterial tension seen in an 
increasing cerebral hemorrhage; or in the intracranial 
pressure due to abscess or tumor. 


VASODILATORS 


The action thus far considered has been wholly of a 
vasoconstrictor kind, and the dilatation which has been 
mentioned has been due to cessation of the constrictor 
energy normally passing outward. This may be termed 
a passive dilatation. It is the kind produced by division 
of any one of the sympathetic ganglia or cords. But 
further experiments have shown that another kind of 
dilatation may be produced, traceable not to a mere ces- 
sation of constrictor impulses, but to an impulse of a 
positive kind sent to the local ganglia and resulting in 
a sudden suspension of their activity. Such an impulse 
is really an inhibitory impulse arresting the action of 
the ganglia in spite of the continued stimulus sent to 
them from the central nervous system. Its result is a 
dilatation of the arteries, produced by the blood pres- 
sure within them, which may be termed an active dila- 
tation. That vasodilators act by inhibiting local ganglia 
which cause contraction is now accepted, especially since 
it is found that such inhibitory activity is constantly 
displaved by other parts of the nervous system, and is 
competent to explain the facts. The active dilatation 
produced by the inhibition of the action of the local 
ganglia is, therefore, to be clearly distinguished from 
the passive dilatation caused by the ces ssation of normal 
tonic impulses sent to them from higher centers. The 
former is a positive active vasodilator phenomenon. The 
latter is a negative paralytic vasoconstrictor phenome- 
non. The former is more effective, the dilatation being 
greater in degree and more permanent than the latter, 
and resembles exactly the dilatation produced experi- 
mentally by exhaustion of the activity of the local gang- 
lia by overstimulation of the constrictors. An example 
of this is the low vascular tone and complete relaxation 
of the large vessels seen in shock or in abdominal iaju- 
ries. 

An important point of contrast which has been estab- 
lished between vasoconstrictor and vasodilator impulses 
is that while the former are constant the latter are in- 
termittent. Hence they can not be regarded as opno- 
nents of one another. In a normal quiescent state vaso- 
constrictor energy is always being supplied to counteract 
the continued intravascular pressure ever renewed with 
os cardiac systole. The vasodilators are inactive. In an 

rgan thrown into functional activity an increased flow 
of blood at once takes place, proportionate to the work 
being done by the organ. Such a functional hyperemia 
might be produced either by a cessation of constrictor 
impulses or by an inhibition of their effects. It is by 
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the latter means and through the vasodilators that it is 
produced, and it is probably the chief function of the 
vasodilator nerves to regulate the blood supply in ac- 
cordance with the need of a part. For this reason these 
nerves have been supposed to pass with the motor nerves 
to the muscles. As few organs exist without a possible 
use, it is probable that vasodilators pass to all parts of 
the body, as Vulpian asserts, though they have not been 
demonstrated in every organ or every part. 

Like the vasoconstrictors, the vasodilators can be 
traced to the spinal cord, and their centers there are gov- 
erned by a general center in the medulla, which in turn 
may be affected by impulses from the cortex. A de- 
structive lesion in any part of the vasodilator system 
does not produce as marked effects as one involving the 
vasoconstrictor system, since the symptoms of such a 
lesion will appear only when the vasodilators are called 
into play. When the vasodilator nerve to the submaxil- 
lary gland is cut, no change is observed unless its func- 
tion should be excited by some sapid substance put in 
the mouth, when the gland is no longer found to flush 
with blood as in the normal state. It is by means of the 
vasodilators that erectile organs become engorged with 
blood. Eckhard has shown the nervi erigentes of the 
penis to be vasodilator nerves. If they are destroyed, 
the organs will not respond. to the wonted stimulus—a 
symptom which, however, would be noticed only at in- 
tervals. An irritative lesion of the vasodilator system 
may produce permanent congestion of an organ or part, 
but this seems to be rather more rare than a congestion 
from paralysis of the constrictors. It is seen in injuries 
of the peripheral nerves. An example of the inhibition 
exerted by the cortical centers over this part of the vaso- 
dilator system is the state of impotence of psychical 
origin. 

ORIGIN OF TITE VASOMOTOR NERVES 

The exact course of the vasoconstrictor and vasodila- 
tor nerves has been traced from various parts into the 
central nervous system by the careful experiments of 
Dastre and Morat and by Gaskell. It is now established 
that they exist as separate nerves, although they often 
run together, and that they usually enter the spinal 
cord at different levels. 

If the various spinal nerves be eut singly from above 
downward, and the effects noted, and if the peripheral 
ends be irritated and the effects noted, and if with 
proper care the results be analyzed and compared, it will 
be found that the anatomic connections of the segments 
of the spinal cord with the sympathetic ganglia, which 
are so evident at each level, are not the ones by which 
physiologic impulses pass out at that level. The vaso- 
constrictors of the head, which can be traced to the su- 
perior cervical ganglion, do not come from the upper 
cervical region of the cord, as might be supposed from 
the connections of that ganglion, but from the first 
three dorsal nerves. They reach the ganglion through 
the sympathetic cord in the neck, having traversed the 
inferior cervical ganglion on the way. The vasocon- 
strictors of the arm, which can be traced to the inferior 
cervical and upper thoracic ganglia and to the thoracic 
sympathetic cord, are derived from the seven upper dor- 
sal nerves. It is true that division of the roots of the 
brachial plexus causes a slight dilatation of the vessels 
of the arm, but this is so much increased when the dor- 
sal nerve roots are divided that it is evident that it is 
through them that the constrictor fibers chiefly pass. 
The vasoconstrictors of the leg, which can be traced into 
the second and third lumbar ganglia and lumbar sympa- 
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thetic cord, are derived from the five lower dorsal and 
first lumbar nerves, and only join the crural and sciatic 
nerves after passing through the abdominal sympathetic. 
The thoracic viscera are probably supplied partly 
through the branches of the inferior cervical and tho- 
racic ganglia, and partly through the pneumogastric, 
the latter statement being disputed by Gaskell. The 
abdominal viscera are supplied partly through the 
splanchnic nerves, which are made up of fibers issuing 
from the cord in the fifth to the twelfth dorsal nerves 
inclusive, and partly through the pneumogastric. Thus 
the dorsal region of the cord is the origin of the ma- 
jority of vasoconstrictor fibers in the body. 

The origin of the vasodilators is also to be traced to 
the dorsal cord. The vasodilators of the buceofacial re- 
gion comes from the second to the fifth dorsal nerves, 
whence they pass to the first thoracic ganglion, and 
thence by the ansa of Vieussens into the cervical svm- 
pathetic cord. Those of the eve, head, and ear coime 
from the safe ganglion, but have their spinal origin in 
the eighth cervical and first dorsal nerves. Those of the 
arm are traced into the upper thoracie sympatly 
cord, which they reach from the five upper dorsal and 
last cervical nerves. Those of the leg are traced to the 
first and second lumbar ganglia and the lumbar sympa- 
thetic cord, which they reach from all the dorsal nerves 
from the sixth downward. Gaskell holds, however, that 
the vasodilators of the extremities pass out of the cor 


i 


in the cervical and lumbar plexuses and accompany thi 
cerebrospinal nerves. The vasodilators of the thorax 
and abdomen are supposed to pass in the pulmonary 
plexus and splanchnic nerves, but this is not yet fully 
determined. 

Vasomotor nerves can be distinguished from moto 
and sensory nerves in the spinal nerve roots by the 
smallness of their caliber. The vasoconstrictors issu 
from the spinal cord in both anterior and_ posterior 
nerve roots as medullated fibers, and pass to the sympa- 
thetic ganglia lying on the vertebrae (proximal or lateral] 
ganglia) ; there they lose their medullary sheath, and 
either end in cells whence new fibers 
probably pass directly onward as non-medullated fibers, 
having a connection with the unipolar cells of the 
lia only for purposes of nutrition. The number of fibers 
issuing from any one ganglion is much greater than the 
number entering it from the cord; hence it is supposed 
that each medullated fiber splits up into a group of non- 
medullated fibers; which is possible, as each axis-evlin- 
der is made up of numerous fibrils. Leaving these gane- 
lia, the nerves pass either to the second series of ganglia 
(distal or collateral ganglia), whence they issue in pley- 
uses to enter the vessels, or to the vessels directly, where 
they divide in plexuses. It is in the meshes of the 
plexus that the local ganglia of the vessel walls are 
found. The vasodilators are thought to differ from the 
vasoconstrictors in passing directly to the distal ganglia 
as medullated fibers, not being connected in any way 
with the proximal ganglia. 


Issue, Or more 


VASOMOTOR REFLEXES 


Thus far reference has been made only to fibers whose 
direction of transmission is centrifugal, and whose exit 
from the spinal cord is by the anterior nerve roots. 
There are other fibers, however, through which centri- 
petal impulses pass, and these enter the spinal cord with 
the posterior nerve roots. The function of these fibers is 
to transmit sensory impulses inward to reflex centers, 
and thus set in action motor mechanisms of a vosocon- 
strictor or dilator kind whose effects are produced at the 
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periphery. There are, therefore, vasomotor reflexes, as 
well as skin and tendon reflexes, whose centers are in 
the spinal cord. These reflex acts may be excited by 
impulses reaching the center not only through the vaso- 
motor centripetal nerves, but also through the sensory 
nerves of the cerebrospinal system. The effect of changes 
of temperature on the circulation in the skin (if the 
right hand be plunged in cold water there is a fall of 
temperature in the left hand), the effect of pain on the 
color of the face and the size of the pupil, the red cheek 
on the affected side in pneumonia, the occurrence of 
glycosuria during sciatica—all these are instances of 
such reflex acts. Many vasomotor affections are pro- 
duced by irritation causing reflex effects at a distance 
from the seat of irritation—a fact always to be kept in 
mind. The utility of counter-irritation to the surface 
in diseases of the internal organs is explained by sup- 
posing that vascular changes are produced in those or- 
gans through reflex mechanisms set in action by the 
local irritation. While some of these reflexes may have 
their central mechanism in the local ganglia it is prob- 
able that the majority are to be traced to the spinal 
cord. It is believed that the sympathetic ganglia are not 
the seat of retlex centers. 

Since the vasomotor nerves are connected almost ex- 
clusively with the dorsal portion of the spinal cord, it is 
very natura] to conclude that the vasomotor reflex cen- 
ters are situated in this region; and the hypothesis has 
been advanced by Jacobovies, and strongly urged by 
Gaskell, that the cells of the vesicular columns of Clarke, 
which are peculiar to this region, are the seat of these 
reflex mechanisms. This hypothesis gains some support 
from the pathology of svringomyelia. In this disease 
the gray matter surrounding the central canal and the 
vesicular columns is destroved. The characteristic svmp- 
toms are vasomotor and trophic disturbances, consisting 
of changes in the vascular tone, changes of local tem- 
perature, and various eruptions, in some cases going on 
to ulceration in the skin and mucous membranes. It is. 
however, undecided whether the vasomotor centers of 
the cord are limited to the columns of Clarke, or are 
situated in the gray matter surrounding the central 
eanal, since both these parts are destroved in this dis- 
ease. That they are not located in the anterior or pos- 
terior gray cornua is determined by the fact that dis- 
eases limited exclusively to these areas do not cause 
vasomotor disturbances. The situation of the various 
reflex centers for the various parts of the body is at 
ditferent levels of the cord, as has been determined by 
the experiments already cited to establish the level of 
origin of the vasomotor nerves. The exact location of 
the vasoconstrictor and vasodilator reflex centers for 
definite parts is vet to be ascertained. 


VASOMOTOR TRACTS 


These reflex centers are connected with the medulla 
by tracts which lie in the lateral columns of the spinal 
cord, although it is not determined in which part of 
these columns. It is not possible as yet to separate the 
constrictors from the dilators in this tract, nor to de- 
termine whether it transmits impulses in both directions 
or only from above downward. Nor is the course of as- 
sociating fibers between reflex centers at different levels 
known. In cases of transverse myelitis the control of 
the medulla is removed from the vascular centers below 
the lesion, and the lack of vaseular tone seen in the 
paralyzed limbs, together with the susceptibility to local 
irritation, is the result of this division of the vasomo- 
tor tracts. 


JuLy 17, 1909 


MEDULLARY CENTERS 


It has been stated already that a general vasomotor 
center with both constrictor and dilator powers is situ- 
ated in the medulla. This lies in two divisions on each 
side of the middle line, in or just beneath the floor of 
the fourth ventricle, from the calamus scriptorius up to 
the level of the sixth nerve nucleus. Each division gov- 
erns the vascular tone of its own side of the body,’ and 
lesions in its region in man produced unilateral vaso- 
motor symptoms.’ This center can be excited to reflex 
action by strong irritation locally or through the blood, 
in which case a general constriction or dilatation of the 
vessels of the entire body will ensue. It seems probable, 
however, that the general center in the medulla is made 
up of a number of special centers, each of which governs 
a definite set of organs. The vascular tone of the thoracic 
and abdominal viscera is certainly regulated by a series 
of such centers. Brown-Séquard and Schiff have pro- 
duced hemorrhages in the lungs, pleura, stomach, intes- 
tines, and kidneys at different times by destructive 
lesions of the medulla, and the well-known experiments 
of Bernard in which by puncture of the medulla loca! 
hyperemia of the liver or kidneys was caused, producing 
glycosuria or polyuria, confirm this view. Lesions of 
these parts in man produce similar effects. Charcot has 
shown that in cerebral hemorrhage ecchymoses may be 
found in the stomach, pleura, and endocardium, and 
that pneumonia is especially frequent on the paralyzed 
side. De Jonge* has been able to collect thirteen case- 
of diabetes mellitus in which a lesion of the medulla 
(hemorrhage or tumor) was found after death; and 
Klatten* has proved the existence of similar lesions in 
diabetes insipidus. The medulla contains a special cen- 
ter for the vasomotor nerves of the abdomen, which are 
in the domain of the splanchnic nerves. This center is 
excited reflexly by impulses reaching it through the de- 
pressor nerve of Cyon from the heart; so that when that 
organ is overburdened it may be relieved by a fall of ar- 
terial pressure produced by dilatation of the abdominal 
vessels. Whether the connection of the medulla with the 
centers in the semilunar ganglion which preside directly 
over these vessels is made by way of the spinal cord or 
by way of the pneumogastric nerve is still undetermined, 
though the researches of Gaskell favor the former view. 
Gastric and intestinal disturbances are certainly pro- 
duced by nervous lesions in the medulla, but whether 
they are due to vascular changes is uncertain. The 
vomiting of mucus and blood, and the large watery 
evacuations which accompany mental shock or anxiety, 
as well as the polyuria associated with mental effort, 
have been ascribed to irritation of local centers in the 
medulla governing the gastrointestinal and urinary or- 
gans by impulses received from the cortex above. I have a 
patient, a professor in a college, who always has a pro- 
fuse diarrhea on the way to his lectures, but never has 
it on a day when he is free from duty. The spleen is 
under the control of vasomotor centers, since section of 
the splenic branches of the semilunar ganglia will pro- 
duce a great enlargement of the organ, and irritation of 
the eut end of these branches will produce contraction.‘ 
The medulla also contains a vasodilator center for the 
erectile tissues of the genital organs, irritation of which 
by mental action or local disease causes impulses to pass 
to the nervi erigentes by way of the spinal cord, result- 


1. Owsjanikow: Arb. a. d. Physiol. Inst. zu Leipsice, 1871. 
2. Starr, M. A.: Sensory Tract in Central Nervous System, 
Jour. Nerv. and Ment. Dis., July, 1884, p. 396. 

3. Arch. f. Psychiat., xiii, 231. 
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Ross: Diseases of the Nervous System, i, 225. « 
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ing in a flow of blood to the parts. The priapisin seen 
in myelitis is due to irritation of the tracts from this 
center to the vasomotor mechanism of the genital or- 
gans. Although a center has been thought to exist con- 
trolling the circulation in the lungs, whose paralysis has 
been supposed to explain the occurrence of sudden pul- 
monary edema without other known cause, no definite 
facts regarding it are known. That the action of the 
heart is under the control of the medulla is a fact too 
well known to require more than a mention. The physi- 
ology of the nervous control of the heart can not be dis- 
cussed here, 

While these medullary centers are certainly influenced 
by impulses reaching them from the cerebral hemi- 
spheres, as is evident from Wid vasomotor symptoms pro- 
duced by mental action—e. g., pallor from fright, blush- 
ing, ete.—it is impossible to “state in what portion of the 
hemispheres in man the higher vasomotor centers lie. 
Eulenburg and Landois locate them in the motor area 
in animals.’ They are certainly beyond control of the 
will, and are wholly reflex in their action, a purely men- 
tal act in this case being the excitant of a purely physi- 
eal result. It is rather singular that in the many ob- 
servations regarding cortical lesions of the brain in 
recent years no light has been thrown on this subject. 


PATHOGENESIS 


From this review of the physiology of the vasomotor 
system it becomes evident that disturbances of vascular 
tone may be produced by many different causes acting 
on many various parts. They may be due to local affec- 
tions of the part in which the symptoms are present, as 
in the case of erythema after burns or frost-bite, or 
congestion of any organ after injury. They may be due 
to affections of the vasomotor nerves passing to the part 
affected, as in the case of vascular changes due to 
peripheral nerve lesions. The peculiar blueness in the 
fingers after an ulnar or median nerve injury will occur 
to any one as a good example. They may be due to 
affections of the sympathetic ganglia connected with the 
part affected, as in the case of migraine, sudden flushing 
of one ear, certain cases of polyuria, and hyperthyroid- 
ism. They may be due to lesions in the spinal cord 
affecting the vasomotor centers or compressing the nerve 
roots on their way to and from the sympathetie ganglia, 
as is the case in the various forms of myelitis and in 
Raynaud’s disease or symmetrical gangrene, and in men- 
ingitis, tumors of the cord, or Pott’s disease. T hey may 
also be caused by such conditions in the cord as cut off 
the vasomotor centers from the medullary centers, such 
as transverse myelitis from compression or traumatism. 
They may be due to lesions of the medulla oblongata, 
as Is seen in some cases of polyuria and glycosuria, and 
in cases of universal erythema following acute fevers. 
They may be due to diseases of the cerebral hemis spheres, 
as is evident from the vasomotor symptoms occurring in 
hemiplegia and hysteria. Finally, they may be of a 
reflex origin, dependent on some obscure source of irri- 
tation in a part quite distinct from the region in which 
the symptoms appear. 

SYMPTOMS 


A vasomotor affection may manifest itself either by a 
spasm or a paralysis of the vessels. In angiospasm the 
part affected becomes pale, and irritation no longer 
causes a vasomotor reflex. It looks shrunken, and if the 
skin over it is loose it may be thrown into folds or 
shrivelled, presenting the appearance seen in the hands 


®. Virchow’s Arch. f. path. Anat., Ixvili, 245. 
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after long immersion in hot water. The lack of })\\ 
in the parts arrests the processes of metabolisin whic 
normally constant, and if the condition continues th'< 
may result in such a disturbance of nutrition that 
ceration, or even gangrene, may ensue. The local 
mia, combined with the cessation of metabolism, }) 
duces a fall of temperature in the affected part, wii 
is then more easily affected by the temperature of thu 
air than in a normal state, so that exposure to cold is 
very liable to cause freezing. These conditions neces- 
sarily produce an impairment of function, so that if t 
affection is located in the extremities, as the fine: 
they are soon rendered useless. The term “digit 

tui” has been applied to this state. In the surface of 
body angiospasm causes cutis anserina, pallor, nun 
ness, tingling, slight anesthesia, and analgesia. | 


occurs in a limb, the finer motions are imperfect - 
formed, and in time the nutrition of the mus 
be so impaired as to produce atrophy and paresis. S 


arterial spasm in the deeper arteries of the leg 
rise to intermittent claudication, in which for a 
moments the individual is quite helpless from Joss 
power in the leg. It may even lead to gangrene. > 
nagel has recorded® five cases of sciatica in whi 
pain produced a reflex spasm of the vessels of the leg, 
which, persisting, resulted in partial paralysis, ati 
lowering of temperature, sakes, and sensory disturb- 
ances. Ross mentions the sudden app 


arance of 
scribed patches on the and forearms of 
women, in which there is a pallor, coldness, and partial 
anesthesia. These may be limited to the distribution 
a single nerve, and may be accompanied by trophie af- 
fections. 

I believe that such a spasm of the arteries of the - 
brain affords an adequate explanation of those si ddey 
attacks of aphasia, or monoplegia, or hemiplegia, or 
numbness, or hemianopsia which occur but which soon 
pass away, leaving no permanent disability. 

Spasm of the veins may occur as well as o 
teries,? or independently of them. In the latter case the 
blood will not pass out of the capillaries. The part | 


then be blue, swollen, edematous, and painful: the t 
perature will be lowered by increased radiation 

and all the sensations and functions be impaired 
greater or less degree. If this continues, nutrition 
suffer, and in the end gangrene develop, which wil! 
its course and lead to the throwing off of the 
Grainger Stewart has described such a condition 
ring in both hands and feet. It may be likened 
severe form of Raynaud’s disease. 

Angioparalysis is less frequent than angioswasm, and 
may be due either to paralysis of the vasoconstrictors 
to excitement of the vasodilators. It shows itself by a 
bright-red or mottled appearance of the skin, and in- 
crease of local temperature, and more rapid processes of 
nutrition, together with an increase of secretion if 
part is a gland or a mucous membrane, and an increas 
of sweat if it is the skin. In the latter case an increased 
sensitiveness to change of temperature, a subjective sen- 
sation of heat, and hyperesthesia and hyperalgesia may 
occur. The hyperesthesia on the paralyzed side which is 
present in hemiparaplegia spinalis is ascribed to th 
vasomotor paralysis. But these symptoms soon vive 
place to others. The dilatation of the vessels, which at 
first caused an increased flow of blood to the part. pro 
duces a slowing of the blood current in the part, just as 


6. Nothnagel: Arch. f. Psvchint.. v. 86 

7. Weiss: Symmetrise he Gangriin, Wiener Klinik. 1882 

8. Stewart. Grainger: An Introduction to the Study of Nerv 
Diseases, p. 138. 


; : 
3 
; 
ote 
: | 
4% 
in 
Nig > A 
at 
‘ 
4 + 
: 
| 
| 
| 
a 
ag 
ie 


164 VASOMOTOR NEUROSES—STARR 


a river runs less rapidly where it becomes wider. The 
slowing of the current in the skin allows a more com- 
plete cooling of the part as the radiation of heat and 
the evaporation of moisture are increased, and the slow- 
ness of the renewal of blood impairs the processes of 
nutrition, so that to the first stage of redness, heat, and 
increased metabolism there ensues a stage of blueness, 
cold, and defective nutrition, and the function of the 
part may be impaired. In this stage it usually presents 
a mottled appearance, and may be slightly swollen and 
edematous, and the continued increase of perspiration 
gives it a clammy coldness to the touch. In all of these 
conditions severe pain, sometimes of a burning charac- 
ter, is a very distressing symptom (« ‘ausalgia). These 
conditions are seen in peripheral nerve-lesions, and give 
rise to the appearances which have been so admirably 
deseribed by Weir Mitchell.® 

A peculiar combination of symptoms may be men- 
tioned here, to which Weir Mitchell has given the name 
of erythromelalgia.’? This symptom begins with ten- 
derness and pain in the soles of the feet, which are soon 
followed by a marked distention of the capillary vessels, 
The congestion is attended by a sensation of burning 
pain similar to that produced by a blister. The surface 
is at first of a dull dusky-red color; later it appears 
purple. The redness is not uniformly distributed over 
the sole, but occurs in patches of irregular shape, being 
especially frequent over prominent parts exposed to 
pressure and friction, and the attacks seem to be brought 
on by long standing or walking. At first there is a rise 
of temperature in the affected surface, the arteries pul- 
sate visibly, the veins are swollen, and there may be 
some edema. Later, the foot is cold and pale. Sensa- 
tions of touch and temperature are normal, but the part 
is so extremely tender that walking is impossible. There 
is no paralysis. One or both feet may be affected, but 
the patches of redness are rarely symmetrical. The 
hands are occasionally affected. The condition may 
occur in paroxysms or may remain for some time. It 
resists all known methods of treatment, although appli- 
cations of cold relieve the burning pain to some extent 
and the tenderness enforces rest. 

With angioparalysis may be classed the taches céré- 
brales of 'Trousseau, longer considered diagnostic of 
meningitis, but denoting a weakened condition of vaso- 
constrictor action in the local ganglia of the vessel-wall, 
which may oceur on local irritation of the skin in any 
severe disease affecting the nutrition of the general nerv- 
ous system. 

Actual rupture of the capillaries in the course of 
vasomotor diseases is rarely observed, although the 
stigmata appearing in hysterical and cataleptic patients 
may be ascribed to this cause. In this connection tabetic 
ecchymoses may be mentioned, which appear suddenly 
without local injury, and resemble an ordinary bruise, 
running a similar course. They occur only in the course 
locomotor ataxia.’ 

In addition to these forms of vasomotor affections, 
there is a condition of instability of vascular tone which 
manifests itself by sudden transient changes in the cir- 
culation of various organs. This is a functional affec- 
tion, usually due to malnutrition. It is seen in many 
cases of neurasthenia and hysteria, and manifests itself 


Jy sudden flushes or pallor, alternations of heat and 


cold, local sweating, attacks of mental confusion, and 
inability to use any organ continuously from disturb- 


9. Mitchell, Weir: Injuries of Nerves. 
10. Mitchell, Weir: Am. Jour. Med. Se., July, 1878. 
11. Straus: Arch. de Neurol., i, 536. 
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ance of the power of the vasodilators to maintain a con- 
dition of functional hyperemia.’? Little is actually 
known about the causes of this state of the vascular 
system, although much has been written about it. 

Many functional derangements of the internal vis- 
cera have been ascribed to such vasomotor instability 
with more or less probability,’* but hypothesis of this 
kind, however plausible, is evidently beyond confirma- 
tion. It is especially in affections of this kind that 
causes of reflex irritation are to be carefully sought. 
Cutaneous angioneuroses, such as have just been de- 
scribed, may affect any part of the body. They usually 
appear suddenly, producing much discomfort and an 
pants of function in the part if it is an extremity. 
‘They disappear as rapidly as they come. The duration 
of such attacks varies from a few minutes to several 
days. They are very liable to recur. If it is the ves- 
sels under the control of the cervical sympathetic which 
are affected, the symptoms will be those of migraine or 
of lesion of the ganglia. If it is the vessels in the ex- 
tremities which are involved, the condition of digiti 
mortui or erythromelalgia or symmetrical gangrene may 
be produced, 

A singular epidemie occurred in France in 1828 and 
1830, which was termed acrodynia. Many persons were 

suddenly seized with vomiting and purging, and soon 
alter the onset the extremities became red or ‘mottled in 
blotches, swollen and edematous, and hot, painful, and 
tender. The attacks lasted from a few days to two 
months, and during this time the skin became thick and 
hard, the muscles weak and subject to spasms, and the 
general health was impaired. Relapses occurred in many 
cases, but all the patients finally recovered, and hence 
the exact nature of the disease was not ascertained. 

All are familiar with the phenomena of angioneurotic 
edema, in which sudden swelling of a limb or a part of 
the surface of the body may occur, leading to great 
impairment of function and to much discomfort. When 
this invades the neck and larynx the disease may even 
prove fatal. This is an example of a vasomotor neurosis 
with trophic symptoms 


COURSE OF THE DISEASE 

In any case of vasomotor neurosis the course of the 
disease and its termination will depend chiefly on its 
cause. If the cause is some permanent lesion of the 
nervous system, the condition will remain, and in this 
case the termination will depend on the severity of the 
symptoms. Angiospasm may be so severe as to lead to 
gangrene and the separation of the part affected, or may 
be so slight as to cause only subjective discomfort and a 
little pallor. Angioparalysis may lead to an extreme 
degree of congestion, which is attended by heat and pain 
at first, later by paresthesia and coolness, with increased 
liability on the part to be affected by changes in the 
surrounding air. This stage is succeeded by one of less 
marked dilatation of the vessels and a spontaneous par- 
tial recovery, although the more moderate symptoms 
may continue indefinitely and seriously impair the fune- 
tion of the part. If the cause is a temporary derange- 
ment of function in the vascular mechanism, is reflex 
irritation which can be removed, or is a curable organic 
disease, the symptoms will subside rapidly or gradually 
and perfect recovery may follow. If the condition is 
one of irritability in the vasomotor centers, producing 
alternations of flushing or pallor, such as is observed in 


12. Angel: Arch. f. Psychiat., xv, 618. 


13. Fox: The Influence of the Sympathetic System in Disease, 
London, 1885. 
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nervous exhaustion, it may recur irregularly for a con- 
siderable length of time until the causative condition 
can be removed. 

I fear that I have delayed you already too long in the 
presentation of this rather complex and intricate sub- 
ject. If I have been able to put before you a summary 
of the many interesting conditions which we are con- 
stantly meeting in practice and affording you an ex- 
planation of symptoms not wholly understood, I shall 
have accomplished the task T set out to perform. 

5 West Fifty-fourth Street. 


ABSTRACT OF DISCUSSION 


Sir James Grant, Ottawa, Canada: I came here from Canada 
especially because IT knew that Dr. Starr was to deliver an 
address at the opening of this Section of the American Med- 
ical Association. About twenty years ago T had the pleasure 
of addressing this Association at Newport, when no less a 
man than the great Bancroft, the historian, one of the finest 
intellects probably that this country ever produced, occupied 
the place of chairman. In looking around this great meeting 
to-day I was shocked to realize that many of my dear old 
friends whom I met on that former occasion had passed away. 
3ut in doing so they left a magnificent record scientifically in 
this great republic. 

I have listened with pride and pleasure to the admirable 
address delivered by Dr. Starr on the nervous system. It is 
multum in parvo. Nothing seems to have escaped him. We 
know perfectly well that of all the structures of the human 
body there is none more complex in its organization, more 
difficult to define, more irregular as regards the distribution 
of nerve force, and sometimes nothing more latent as regards 
diseases, that affect it than the nervous system; but suffice it 
to say that the advances in the study of nervous and mental 
diseases made within a short time are so characteristic and so 
definite, and show such satisfactory progress in our profession, 
that £ am sure that with the many masters here on the nerv- 
ous system to-day it is unnecessary for me to occupy the time 
or the attention of the audience. But there is one fact that 
struck me to-day, and that is the reference to congestive 
action in centers of the nervous system. Coming as I do 
from a great manufacturing center, where thousands of people 
are constantly employed in the great lumber trade, I have 
time and again been amazed at the recoveries of some of these 
men under injuries to the brain and through the skull. I have 
seen large portions of the skull and of the brain tissue re- 
moved, and still the individual make a splendid recovery, con- 
trary in every way to my experience; and in the investiga- 
tion of these eases I found that the men who made those 
recoveries were men who had little or no education, men who 
perhaps could not write their own names. We know per- 
fectly well that there is nothing that increases the vascularity, 
that excites the nerve centers to a greater degree, than ex- 
cessive education. In fact, to-day many persons get their 
brains so erowded and crammed with information that the 
practical utility of the brain is in a large measure lessened, 
just the same as the usefulness in a field that has been over- 
cropt year after year. What we want now is practical infor- 
mation; and let me say this, that the ordinary individual who 
has no education whatever will stand three or four times the 
hammering of the skull and taking away of the brain tissue 
than the ordinary individual who is highly educated will. I 
merely wish to mention this fact to show what education 
does as regards storing up latent energy in nerve tissue, and 
how it guides and directs, in large measure, the development 
and the progress of disease. 


Tonsillectomy.—There is less danger of injuring the deep 
tonsillar vessels if the pressure is made from inside with the 
instrument than when it is exerted on the outside. Hard ton- 
sils with much connective tissue are better removed by a cold 
snare than by a sharp instrument, as less bleeding oceurs. An 
hypertrophied lingual tonsil sometimes causes a heavy, sore 
feeling at the base of the tongue—American Journal of Sur- 
gery. 
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THE CLINICAL STUDY OF A SERIES OF 
CASES OF INSANITY * 
H. A. TOMLINSON, M.D., ano G. H. FREEMAN, M.D. 


Superintendent and Assistant Superintendent, respectively, of the 
St. Peter State Llospital 
ST. PETER, MINN. 

Last summer we were enabled to make a systematic 
study of a series of patients admitted to the hospital 
from the middle of June to the middle of August. This 
study was undertaken without preconceived ideas, and 
included the cases in the regular order of their admis- 
sion to the hospital. From this number sixty were se- 
lected in which we were able to get a fairly full history 
of the antecedents of the illness, and the conditions con- 
nected with its incidence. 

After the patients came into the hospital they wer 
placed under practically experimental conditions. as all 
of our patients are; but in addition we made a svs- 
tematic study of the blood and stomach contents, as well 
as the urine, with the object of noting the relation be- 
tween digestion and metabolism, and the mental condi- 
tion, not from the laboratory point of view, but from 
the standpoint of the clinical bearing of this relation. 
That is, of what nature, and how extensive were these 
metabolic disturbances, as manifested in the perverted 
functioning of the vegetative organs, and what was the 
effect of this perverted functioning in determining the 
incidence of the mental aberration ? 

The data included are the family and personal his- 
tory of the patient, the record of the onset of the men- 
tal disturbance, and the clinical study of the individual 
during the first month of his residence in the hospital. 
The effort has been made to put this study graphically 
into a table, including in each case an abstract of th: 
findings, except the urinalysis; which is included und 
the general head of renal inadequacy. This inadequa 
is determined by diminution in the amount of urine. 
and failure to excrete nitrogenous waste. 

In the 60 cases included, 33 patients were men and 
27 were women. Sixteen of the patients were undei 
twenty-five vears of age; 40 between twenty-five 
fifty-five years; while 4 were fifty-five vears old and 
over. 

In 38 cases nutrition was seriously impaired; 35. pa- 
tients suffered from insomnia ; 49 were constipated : whil 


in 49 cases there was some degree of renal inadequacy 
Nine patients had some acute form of body disease: 
while 47 had some form and degree of chronic degenera- 
tive disease in the vegetative organs. 

Of the acute disease conditions, there was 1 case of 
intestinal infection, 3 of urethritis in women, and 1 of 
gonorrhea in a man. There was one case of persistent 
headache, 1 case of typhoid fever, and 2 cases of pulmo- 
nary tuberculosis. Of the 27 women, 16 suffered from 
the effects of puerperal trauma, 11 had leucorrhea, 3 
hemorrhoids, 2 chronic pelvic infection, 1 varicose veins. 
and 2 goiter. 

The blood was examined at intervals of a week for 
the first four weeks of the residence of the patient, with 


the following general results: In 2 cases there was 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session. held 
at Atlantic City, June, 1909. 

* Owing to lack of space, the very extensive table which form 
part of this article has been omitted from Tur Journan. It ap 
pears in the author's reprints, however, a copy of which will be 
sent by the author or by THE JovrNaL on receipt of a two cent 
stamp, provided the request is received within six months. 
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erythrocythemia, in 1 case hemoglobinemia, in 10 cases 
relative lymphocytosis, in 5 cases absolute lympho- 
eytosis, and in 1 case lymphocythemia. There was 1 
case of eosinophilia, 1 case of leucopenia (a case of 
typhoid fever), 12 cases of absolute leucocytosis, and 6 
cases of relative leucocytosis. We could not determine 
that there was any significance in the blood findings, 
except in the cases of acute body disease, and we were 
astonished to find anemia so infrequently. The nearest 
approach to a relational condition was in the cases in 
which vitality was markedly impaired. In these cases 
there was either a relative or an absolute lymphocytosis. 

The stomach was emptied in each case the morning 
after admission, with apomorphin, and at intervals of a 
week for four weeks. A balanced ration was given in- 
stead of the ordinary test meal, so that we might know 
the functional capacity of the stomach under ordinary 
conditions, 

In thirty-nine cases pepsin was either much dimin- 
ished or absent, and lab was absent in eight cases. In 
forty-nine cases there was hypochlorhydria, and in two 
cases hyperchlorhydria. The acids of fermentation were 
present in forty-nine cases, usually lactic and butyric 
acids. Bacteria were present in forty-one cases, com- 
monly the Oppler-Boas bacillus, and next in frequency 
the Bacillus lactis aerogenes. Mucus was inereased in 
ten cases; while in one case all of the normal constitu- 
ents of the gastric juice were absent, and in one case of 
delirium, at first, mucopurulent material only was ob- 
tained. 

It is of interest to note that in the case in which there 
was complete absence of the constituents of the gastric 
juice, there was intense depression which had existed 
for some time, and in all of the eases in which pepsin 
and lab were absent there was marked depression, with 
self-depreciation or persecutory ideas. As the stimulus 
to gastric secretion is primarily emotional, it is not 
surprising that this function should be so considerably 
influenced by the mental condition of the individual ; 
nor that the belief in poisoning or obstruction to the 
entrance of food into the stomach should so commonly 
he associated with uncomfortable gastric sensations, 
a foully coated tongue, chronie nasopharyngeal inflam- 
mation, and bad teeth. Further proof of the relation 
between the mental and physical condition was found in 
the effect of gastric lavage and the necessary medication 
in dissipating the ideas of poisoning and also relieving 
the intensity of the depression. 

The urinalysis is not included in the table, except as 
io the statement of the result, and the condition of the 
kidneys. In all of the cases in which the urine was re- 
duced below 1,000 e@c¢., the nitrogen output below 15 
gm., and chlorids below 5 gm., we believe renal in- 
adequacy to be present. We have not found albumin 
and casts to have much significance with relation to 
the functional capacity of the kidneys, except in so 
far as the presence of tlbumin might interfere with 
the osmosis of organic salts, and thus intensify the 
chronic intoxication. We have noted, also, that there 
is a definite coincidence between the return of the kid- 
ney function to normal and improvement in the mental 
condition. 

We are debarred from information as to neurologic 
conditions obtained through the cooperation of the pa- 
tient, so that we are able to note only what informa- 
tion may be obtained by direct observation. It so hap- 
pened that there was no gross nervous disease present in 
any of the cases included in this study. There was 
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tremor present in the tongue, facial muscles, or limbs in 
forty-six cases; the pupils were dilated in forty-eight 
cases. These, as well as the other phenomena observed, 
apparently had no special significance, but were depend- 
ent on the general physical condition of the patient, 
and disappeared as he improved. The superficial reflexes 
were diminished or absent in thirty-one cases, and ex- 
aggerated in three cases. The knee-jerk was exaggerated 
in twenty-five cases, and diminished or absent in four- 
teen cases. It was of interest to note, as is the rule in our 
experience, the association of diminished or absent super- 
ficial reflexes with exaggerated knee-jerk, but we have 
not noted the converse of this association. 

Some years ago I made the following statement with 
regard to heredity with relation to insanity, and as 
further experience has confirmed the conclusions therein 
expressed, I can not do better than to quote from it 
here, with the necessary additions to make them appli- 
cable to this paper: 

The definition of heredity with relation to insanity is as 
much involved by difference of opinion as to its significance as 
is the definition of insanity. The common conception of this 
relation is that the insanity is not the result of hereditary 
conditions, unless the immediate progenitors or collateral rela- 
tives of the individual have been insane. The equation is not 
so simple, however. 

It is a reasonable assumption that there is no family 
whose history, if carefully scrutinized for three genera- 
tions, will not disclose considerable evidence of mental 
aberration ! 

Resides, the parents of the insane individual may be sound 
mentally, but the victims of some constitutional disease thii 
will affect adversely the development of the child. In con- 
sonance with the results of recent discoveries in biologie cheni- 
istry, we may believe that there is a limitation of the poten- 
tiality in the different parts of the organism in each indi- 
vidual, and that this limitation applies to the capacity of the 
organism as a whole to meet the conditions in the environment. 

We know from observation, both clinical and general, that 
this potentiality is seldom equal in all parts of the organism. 
So that, while the individual may have been able to meet the 
conditions in the environment in which he was born and grew 
up, he would not be equally capable to meet the conditions in 
an environment differing materially from his own. If this is 
true of the apparently normal individual, how much more is it 
true of the individual who for any reason is not uniformly de- 
veloped, or whose capacity is limited. 

The history of insanity among the immigrant popula- 
tion of the northwest is an excellent illustration of this 
contention. In recent years there has been a great deal 
of assisted emigration from northern, eastern and south- 
ern Europe, and a large number of these immigrants 
become insane within a comparatively short time after 
settling in this country. ‘These people, never very vigor- 
ous mentally, have, while living under a paternal govy- 
ernment, in the care of a parental church, and with a 
fixed social status, lived their lives without evidence of 
mental aberration sufficient to attract attention. In this 
country, however, under the stimulus of social and in- 
dustrial competition, with political license and absence 
of parental religious restraint, they break down men- 
tally, because of their inherent incapacity, and rapidly 
become demented. Again, when, as is now so frequently 
done, these people are returned to their native country 
by the government, they take up their lives where they 
left off in coming to America, and get along as they 
did before. 

There is further illustration in the phenomena of senility; 
the irregular manner in which its processes are usually mani- 
fested, and the frequency of its premature appearance, both 
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physical and mental. It follows, then, that this insanity or 
limitation of potentiality, which may manifest itself in insta- 
bility, incapaeity, or defect in any part of the organism, must 
have its origin in an inherent incompleteness that handicaps 
the individual from the beginning of his existence. Following 
the law of degenerative processes, those parts of the organism 
that are latest in the order of development and most com- 
plicated in their structure and function wil be the first to be 
limited in their capacity and to show the evidence of lessened 
potentiality. For this reason, no matter what the nature of 
the incapacity in the parents, in the offspring the potentiality 
of the nervous system is, other things being equal, most likely 
to be limited. The recognition of hereditary influence has, 
therefore, to take into consideration the transmutation of form 
in the transmission from one generation to the other of those 
recessive conditions that are commonly called diathetic. That 
is, any condition that produces somatic degenerative changes 
in the organism of the parent may be manifested in brain de- 
ceneration or mental aberration in the offspring. Thus the 
children of the syphilitic, alcoholic, gouty or tuberculous, may 
be, and commonly are, the victims of degenerative disease ia 
the nervous system and insanity. So that while, as generally 
understood, the children of the victims of these diathetic con- 
ditions who become insane, do not directly inherit the tendency, 
practically they do, by the transmutation of the diathetie con- 
dition between parent and child. 


In twenty-four cases no history could be obtained of 
constitutional conditions present in parents or near rela- 
tives, but this does not prove that, in these cases, there 
was no constitutional disease! To quote Maudsley: “A 
man may be ever so conscientious and upright, but when 
it comes to his family history he will lie with perfect 
equanimity.” Besides, a great many of our patients 
know nothing about their families, nor would they 
recognize the evidence of instability or defect as such. 
In 9 cases there was a history of alcoholism. in 8 cases, 
a history of cancer, in 13 cases, of insanity, in 14 cases, 
of phthisis, in 2 cases, of rheumatism; while in 8 cases 
one or both parents were neurotic. In some of the cases 
there was a history of both insanity and phthisis, and in 
1 case insanity, phthisis, and cancer. In 1 case a mem- 
ber of the family in the same generation had cancer: in 
10 cases a brother or sister was insane; while in 5 cases 
the concurrent disease was phthisis. It is worthy of note 
that there was one more case with an heredity of phthi- 
sis than there was with an heredity of insanity; also, 
that in the majority of those cases in which a brother or 
sister was Insane, the family history was that of tuber- 
culosis rather than of insanity. In 1895 I read a paper 
before the American Neurological Association in which 
this relation of insanity with phthisis was treated of in 
detail. The conclusions then expressed have been amply 
confirmed by the observations of the past fourteen years. 

In 43 cases there was auditory hallucination, in 18 
cases visual hallucination. In 10 cases there was gusta- 
tory, in 2 olfactory, and in 6 cases tactile hallucina- 
tion. In 8 of the cases either delirium or demen- 
tia prevented us from determining the form of sense 
perversion. In 1 case there was both visual and tac- 
tual haHucination, in 12 cases visual and auditory, in 
1 case visual and gustatory, in 1 case visual, gustatory 
and tactual, and in 1 case visual, auditory, and gusta- 
tory hallucination. In 1 case there was auditory, gusta- 
tory, and olfactory, in 6 cases auditory and gustatory, 
and in 2 cases auditory and tactual hallucination. 

In 51 cases there was present the belief in persecu- 
tion, and in 7 cases the ideas were self-depreciatory. In 
11 cases religiosity was dominant; in 9 cases there were 
grandiose ideas; while in 8 cases the dominant condition 
was confusion. In some of the cases persecutory and 
depreciatory ideas alternated, and in others persecutory 
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and grandiose ideas; their presence was determined by 
what the patient saw and heard, and their definition 
depended on the extent of the confusion present, or the 
degree of dementia. Religiosity was practically always 
present to some extent, and in two of the cases religios- 
ity was the only apparent manifestation of aberration 
Forty-three of the patients were depressed, and in 
forty-two cases dementia was sufficiently advanced to 
destroy the capacity for attention, direction, and con- 
trol. «In all of the cases confusion was so marked as to 
make the mental processes incoherent. In 5 cases agiia- 
tion was marked, in 25 cases furtive suspicion was domi 
nant; 6 patients were more or less disturbed, 8 were 
stupid, 5 were exalted, and 2 delirious. Four patients 
were imbecile. In the history of the onset of mental 
aberration in all the cases included in this study. it was 
evident that confusion was the first manifestation. ac- 
companied by suspicion, dread, and fear. In those cases 
in which there was marked mentad defect or previous 
loss of mental capacity, there was the furtive suspicion 
of the animal, with explosive outbreaks of violence, 
the disposition toward purposeless flight and seclusion 
In our experience these manifestations divide the insam 
into two general classes. Every insane person ei 

resents actively the supposed attitude of his friend 


or 


} 


the community toward him, or else he tries to es 
from his untoward surroundings. or to hide away 
apprehended danger. Among those of the same inte! 
lectual status as our patients, this attitude is n il 
and universal. It requires a considerable amount of in- 
telligence and degree of cultivation to overcome the in- 
herent suspicion that is a dominant characteristic o 
human nature. 

business relations, and self-consciousness prompts 
individual to attribute to his associates and compet 


both motives and intentions which his lack of capacit: 
or confidence make him anticipate; for incapacity i: 
parent of self-consciousness, suspicion and fear. Again, 
ordinary social intercourse is made up of personal cor 
ment and aspersion, either of the intentions or o 
conduct of others. The narrow routine of life. i 


This suspicion is shown so 


small communities from which our patients come, tend 
to shut out everything but the personal. Even in their 
reading, outside of melodramatic fiction, and the narra 
tion of the personal affairs of the conspicuously wealt 
or notorious, they do not go beyond the most persénal 
form of biography: nor do their erude mental processes 
rise above the simplest ratiocination. Th ‘refore, the 
are easily confused. fall] baek on the belief in the oceult 
for relief, or on the anticipation of the supernatural. 
The victims of mental incapacity, without regard to 
their intellectual status, will select books that stimulat 
introspection and minister to their morbid egotisn 
so that even in their religious reading thev are more 
interested in the lamentations of Jeremiah or the « 
nunciations of Isaiah than they are in the Beatitudes 
the Gospel of St. John. 

Further, we have found, in the history of these peo- 
ple, that their beliefs with regard to their environment 
excited neither surprise nor comment in the family. or 
among the neighbors and friends, until these be 
were translated into aggressive interference with 
convenience or welfare of others, by acts of violence to- 
ward person or property, the disposition toward se 
sion, inability or refusal to work, or the develop nt 
bodily habits that made personal care necessary. A]! 
that differentiated these manifestations. in the mind o} 
the community, from ordinary criminal acis, or the in- 
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cidence of disease, was their persistence without regard 
to motive, and the absence of apparent plhiysical dis- 
order. The converse of these connotations in the com- 
munity mind is shown by the frequent commitment to 
hospitals for the insane of patients ill with typhoid 
fever, pneumonia, and sometimes acute tuberculosis, 
because the noise and motion accompanying the de- 
lirium have obscured the evidence of the physical condi- 
tion, or attracted attention away from it. 

Among the patients included in this study four were 
so defective as to be imbecile, and their mental disorder 
was manifested by incapacity, furtive suspicion, and 
explosive violence. In three men there was mental re- 
duction and sexual gluttony, and two of these men, 
who were alcoholics, had the characteristic belief in 
marital infidelity; also gustatory and olfactory halluci- 
nation, dependent on indigestion and constipation, and 
resulting in ideas of poisoning. In two cases there was 
averessive religiosity, the loss of control manifesting 
itself ‘Sn attempts to impress on others by violence th 
militant commands of the Deity. In two cases there was 
religiosity with exaltation, accompanied by beatific 
visions, the things seen being suggested by the morbid 
egotism of the individual, but always in consonance 
with the conditions in the environment, and the nature 
of the experiences of those living under similar social 
conditions, and with like intellectual capacity. In four 
eases there was religiosity with self-depreciatory ideas, 
resulting from pietistic comparison, and denunciation 
by the Deity. These cases were suicidal also. In ten 
cases the deterioration was so rapid that there was in- 
capacity, suspicion and fear only, without defined or 
expressed aberration. In thirteen cases the persecutory 
ideas led to aggressive resentment toward those to whom 
the voices heard and the acts anticipated were attrib- 
uted. In twenty-two cases, on the contrary, the voices 
heard and the things seen prompted seclusion instead. 
Here, too, those experiences, communal, and individual, 
that connoted anticipated sources of danger or depriva- 
tion, would suggest the manifestations of aberrant men- 
tal activity. As our general experience conforms to 
these special observations, it would appear obvious that 
the insanity present in these individuals ean not be said 
to have a special form apart from their natural intel- 
lectual processes, unless it is implied that the relatives 
and friends of the individual, without regard to the 
conditions in the community environment, have a defi- 
nite form of mental endowment. The history of the in- 
dividual in these cases, especially from the period of 
puberty, showed limitation of mental capacity, and the 
manifestations of mental disorder were determined by 
the degree and extent of this incapacity, in consonance 
with the conditions in the community environment. The 
prime factor in the outbreak was, in each case, mental 
reduetion to the point at which control of the activi- 
ties manifested in conduct was lost. 

The careful study of these cases, clinically, shows 
that somatic conditions, which interfered with the gen- 
eral physical welfare of the individual, were the deter- 
mining causes of the deterioration that resulted in the 
insanity; and the extent and permanence of these 
changes was the faetor on which the result in each case 
depended. Broadly speaking, so long as the processes 
of anabolism and katabolism are near their proper rela- 
tion, the imperfectly developed higher functions of the 
brain are sufficiently well performed to maintain the 
relations of the individual with his environment; but 
with the incidence of the conditions of physical deterior. 
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ation, the processes of katabolisin gradually dominate, 
and degeneration begins. We are too prone to think of 
degeneration as a result rather than as a process, and to 
ignore the fact that this process involves disturbance of 
the equilibrium between nutrition and waste; alse that 
the process, as affecting nutrition, is primarily quanti- 
tative, and that the process may be confined for a long 
time to deterioration in functional capacity, without 
morphologic change. To illustrate, the process of ar- 
teriosclerosis, with the resulting loss of elasticity in 
the vessel wall, particularly in the non-anastomosing 
and poorly supported vessels of the cerebral cortex, in- 
terferes very materially with the quantity of blood 
going to the brain, while this same process in the 
splanchnie area interferes equally with the functions 
of the vegetative organs, so that assimilation and elimi- 
nation are interfered with. It has been our observation, 
and was very apparent in the history of the cases in- 
cluded in this study, that these somatic changes and the 
interference with the vegetative functions were always 
antecedent to the mental disorder. In other words, the 
brain was not only poorly nourished, but there was 
chronic intoxication also, 

Just as the development of the nervous svstem is in 
the direction of the integration of functions that are 
simple, direct, and unrelated, into the complex, indi- 
rect, and correlated, so in its degeneration there is dis- 
integration toward the direct, simple, and unrelated ; 
and this disintegration is primarily functional, and 
morpholegie later only. The result is shown first with 
relation to vegetative function, is motor incidentally 
only, and may show no evidence of prehensile or loco- 
motor involvement at all; or at most so far only as co- 
ordination is involved, because the functions of direc- 
tion and control are alone disturbed. So, too, in disinte- 
gration in the so-called higher functions of the brain, 
incoordination comes first, and may be the only mani- 
festation, as confusion; but if the degenerative process 
goes further, it follows the regular sequence of failure 
in relation, direction, and control. As the result of the 
first there is confusion, and of the second. perversion 
of the special sense function; while the sequence to this 
confusion and perversion is the failure to correlate the 
impressions from the environment. That is, there is the 
inability to adapt internal to external relations. 

ABSTRACT OF DISCUSSION 

Dr. T. Ditter, Pittsburg: This paper recalls to my mind 
one which T presented to the American Neurological Associa- 
tion a few years ago in which I took the position that we make 
a mistake in speaking of mental diseases and physical dis- 
eases. There is only one kind of disease in my opinion and 
we should look at it in this way, namely, physical disease. 
Physical disease expresses itself in manifold ways. There are 
sensory, motor, and glandular diseases of various sorts and ex- 
pressions, and among the expressions of physical disease are 
mental symptoms. Indeed I would venture the broad general 
assertion that there is no disease of any importance which does 
not have some mental expression. That is true in fevers and 
in all the ordinary painful affections; and most of these things 
of course we do not call insanity. When the mental symptoms 
are prolonged or profound and pass beyond a certain arbitrary 
line which each man erects for himself, more or less, we say 
that the individual is insane; and when the mental symptoms 
become sufficiently profound we must adopt certain practical 
measures and the law must step in. While it is not true in 
the case of most neurologists, yet in the eyes of the general 
public, and too often of the general practitioner, a broad 
distinction is made between so-called mental and physical dis- 
ease. This view should be combated. Dr. Tomlinson has been 
doing original and splendid work. He has been teaching the 
doctrine that all disease is physical. 
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I would like to speak of a thing that I have thought of, and jeoal minds and the medical. The law insisis on rev og- 
which I have come to believe in more and more firmly as time nizing the objective symptoms only, while the physician, 
passes, and that is the necessity of teaching and studying this recognizing. the importance 
subject in a concrete way, namely, by psychopathic tant use of subjective 
not at a great distance from the city, not in connection with . : 
an ordinary insane asylum, but in intimate association with an 


diagnosis. It seems to me that the error committed here 


j ordinary general hospital. I.feel sure that there ought to be lies in the fact that all subjective symptoms are stricken 
‘ a psychopathic ward in connection with every great university out of aN idence, without regard to the diserimina ing 
s hospital, and in this ward disease should be studied in exactly skill of the paysician, simply heeause of the possibilit 
‘ the way that Dr. Tomlinson has pointed out. There is a psy- of all or part of them being assumed. It is true that 

4 chopathie ward in Pittsburg, in connection with St. Francis is difficult for attorneys to understand how diseas 

a Hospital. In many ways it is not ideal, but we are trying to exist without a gross organic lesion: therefore. th. tt 


: work along the lines indicated. St. Francis is one, I think, of 
only two or three similar general hospitals in the United 
States providing a psychopathic ward. ri | 

Dr. H. A. Tomiinson, St. Peter: Since coming to Atlantic when the physic lan maintains that a disease exi 


loath to regard a functional disorder as a real disos 
and look on them with a ereat deal of suspicion. Ey 


City I had the opportunity to discuss with a medical friend a a0 organic foundation can not he discover “ll, the lawver 

3 case in which he went into the most minute details of the men- will look on the assertion with considerable douh 

tal condition of the patient from the standpoint of modern deed, it Is this possibilitv of fraud on the part 

4 German metaphysics, and he wondered why there had been no patient, the attorney and the physician that has ¢ 
improvement in the condition of the patient. I discussed the — cy¢}, prominence to these traumatie cases. Fra 


case from the standpoint described in my paper, and found 
that there was well-defined evidence, not only in the heredity 
of the patient, but in the personal history, of tle presence of 
physical conditions sufficient to determine the grafting of men- these: 
tal disturbance on an unstable nervous system; as well as the 8/50 must we admit the fact that physicians a 


exhibited on the part of the patient by 


the purpose of gain. Frequently it has oceu 
attorneys cautiously aid and abet these end 


sions of chronic intoxication, the persistence of which would careful sometimes and persuade themselves to joi; 
preclude recovery. I firmly believe that if we are going to deal cooperate in these fraudulent attempts. The whole situa. 
with insanity successfully, we must give up this futile dally- tion, it seems to me. is yer, much entaneled ay 
ing with metaphysics, and recognize that we are dealing with frequently happens that worthy persons fail 4 ‘ 
the general organism, erly compensated, and the unworthy ones recov 
ages unjustly. 
How can this problem be solved so that 
WITH REPORT OF CASES * German regulation of these matters and say that is 
EARL E. GAVER, M.D. solution? TI do not believe that the German system | 
Lecturer in Neurology in Starling-Ohio Medical University ; Super- insurance against aceid nt is a pr rfeet solution } 
intendent of Rodebaugh Sanatorium problem Involved in this question, and vet it is 


COLUMBUS, OHIO improvement over no system at all. as in An 


Since the days of Erickson there have been repeated seems to me that the great advantage of the ¢ 
efforts to establish traum ie neurosis as a particular system lies in the fact that it has not the feat 
type of disease until at present it is fairly generally invite Investigation. The disadvantage in this 
accepted, although not uniformly interpreted. Erick- that it does create an inviting field for malino 
son failed to separate the organic and functional cases, also establishes a means for the development 
and it was not until Oppenheim and Strumpell and roses. It is fairly well recoenized that the pean 
others studied the question that the organic conditions accident are encouraged to become far more 
were eliminated. Traumatic neurosis is a generic term, pronounced by the prospect of a recompense or eye 
and, when speaking of a particular case, we should desig- ance. Admitting this weakness in the German | | 
nate hysterical form, neurasthenic form, psychic form, — still maintain that it is far better than the proce 
or mixed form. Such a disposition is made of the term and confusing methods pursued in the United Stat 
dementia precox with its different forms. It occurs to me I hope that the three cases T am reporting carry wit) 
that the difficulty in the use of this term arises out of the them sufficient interest and importance 4 
fact that the name is based on etiology in conflict with a record. The first is an example of traumatie mn 
terminology enforced by the clinical symptoms. This (hysterical f 


tOrm). diagnos d ax an ore 


difficulty is particularly frequently encountered in the ly, the patient operated on for 
nomenclature of nervous and mental diseases; however case later diagnosed 
indefinite the term may be, whenever it is used. we 
usually think of a functional disorder and the possibil- 
ity of a legal aspect of the case as well as a medical. 
This dual feature of these neuroses has forced them into 
a position of considerable importance in the practice of 
law as well as of medicine. Daily physicians are called 
on to examine such eases, either when litigation is prob- 
able or already involved, and it is in relation to the 
medicolegal aspect that a serious problem exists for a 
successful solution. Unfortunately, the legal profession 
and the medical entertain some opposing views concern- 
Ing such cases. The objective and subjective symptoma- Of course, the fact that the patient had dissipated 


tology seems to be the ground of contention between the 
7 siderably should not be regarded as less than a eont: 


oO warr inf 


Case@ 
brain PSs 
as hysteria, which it pre 
The patient became entirely well after havine | vered 


damages from the city in which her accident occur 


The second Case Is one of neurosis (hvste rical forny) 
in which is manifest a rather fragmentary disso 
of the personality. Usually when there is trauma 
is also shock, psvehical or physical or both, and. 
much as there is hysteria in cases of dissociated <0 
ality, we can expect trauma and its attending effects 1 
be a fruitful cause of sueh conditions. 

The third case represents a psychosis in which 
head injury could he reasonably regarded as the 


( 


the Section on Nervous and Mental Diseases of the ing factor. There are remarkably few cases Of insar 
American Medical Association, at the Sixtieth Annual Session, hel : : 1: . nite 
at Atlantic Citv. June, 1909. ’ comparatively, in which heredity, severe illness. di 
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tion, worry and other common causes can be eliminated 
and head injury be assigned as the true cause of the at- 
tack. 

CASE 1.—History.—A young woman, aged 19, teacher, Amer- 
ican, on Feb, 18, 1906, at 10 a. m., was thrown out of a buggy 
ina runaway accident. She suffered a concussion of the brain, 
due to the head striking on the street. The point of injury 
was in the left temporal region about one inch in front of, 
aml three inches above the ear. The skin was not broken. 
She was dazed for a moment but went on her way. A severe 
pain in the head developed and in the evening she became de- 
lirious. During the next four days she was conscious but suf- 
fered some pain in the head and back of neck. A_ physician 
was not called until three days after the accident, at which 
time she was in a maniacal condition, chattering and laughing 
continually, She tried to escape from the house, but could 
not balance herself sufficiently to walk well. Her pupils were 
ereatly dilated and she complained of severe headaches. The 
entire scalp, posterior part of neck and shoulders,-and cervical 
portion of the spine were extremely hyperesthetic. The head 
was drawn to the left side. No anesthesia or paresthesias 
were discovered, She slept very little. There was no effusion 
about the eyes, and no escape of blood or serum from the nose 
or cars at that time. This condition lasted about ten days, 
after which time the patient became quiet, slept well, ate 
well, and seemed to be in a fair way to recover. She. had a 
continuous frontal headache for nine weeks; for ten weeks had 
furuncles in both external auditory meati. About two weeks 
prior to her admission to the hospital, her ears began to dis- 
charge. 

Course of Disease—The patient was admitted to the hos- 
pital May 7, ten weeks after the accident. She was quiet 
and affable and did not exhibit any noteworthy symptoms 
for four weeks, except pain and tenderness about her ears and 
some discharge from them. Treatment by a specialist soon 
effected a recovery from the ear conditions. 

June 12, 1906: The patient was observed twitching while 
asleep. She was aroused and the twitching at this time 
ceased. After that time she was more nervous and her right 
leg twitched most of the time, especially after any exercise. 
She stated that both her right arm and right leg were numb, 
especially in the distal portion, that is, below the elbow and 
below the knee. Her hand grasp was distinctly weaker on the 
right than on the left, and in walking she was inclined to 
drag her right leg to a slight but perceptible extent. At this 
time the question of diagnosis became a matter of great im- 
portance and the attending physicians were somewhat in 
doubt as to whether they were dealing with an organie con- 
dition or one of hysteria. 

June 14, 1906: The patient’s hand was noted to twitch in 
an irregular manner. This twitching was not confined to the 
hand, but extended to the muscles of the forearm and upper 
arm. It appeared to be worse when the patient was some- 
what excited or attention was drawn to the matter. The 
patient stated that occasionally her right limb twitched also, 
but this was not noted during the examination. The pupils 
were equal, moderately dilated and reacted to light. In the 
past it had been frequently noted that the pupils were con- 
siderably dilated. The action of the facial muscles was sym- 
metrical. The tongue protruded in a straight line with good 
movement of the same in either direction. The hand grasp 
in the right side was extremely weak, the pressure being 
very gentle; the power of flexion and extension at the wrist 
and elbow also extremely weak. The patient could not, while 
lving in bed, raise the hand directly to the nose, but could do 
so by sliding the hand along the body. The power in the 
lower extremity on the right side was also much diminished. 
The knee-jerk was very much exaggerated, and there was a 
tendency to the patellar clonus. No ankle clonus was present; 
no plantar’ response whatever could be elicited. On the left 
side the reflexes were normal. There was complete loss of 
sensation for touch, temperature and pain in the right lower 
extremity, up to the groin. About one inch above the anterior 
superior spine of the iliuma pin-prick coulid be felt, but simply 
as a dull sensation. ‘The same condition prevailed in the upper 
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extremity. A pin-prick could not be felt at all until the 
lower deltoid region was approached from below. In this 
deltoid area and between that point and the medium line a 
pin-prick which was made quite deeply could be felt as if it 
were the pin-head. Tactile sensation was lost all over the 
right side for any ordinary touch, although, as stated above, 
the deep pin-prick could be felt in the region named and over 
the trunk on the right side as a dull sensation. Both the tem- 
perature and pain sense were entirely lost over the whole 
right side. This anesthesia extended from the median line 
of the body in an irregular line varying from one to three 
inches to the left of the median line. Over the left lower ex- 
tremity, and to some extent over the whole left side of the 
body, sensation was slightly impaired, touch not being readily 
perceived, and pin-pricks in places being felt as dull points. 
This, however, was not constant and was more marked over 
the left lower extremity than other parts. Motor power on 
the left side was good. In examining the cranium, especially 
over the left side where the patient states she received her 
injury, there appeared to be a slight depression over the 
posterior portion of the left frontal bone. This depression, 
however, was slight and may have been congenital. The 
patient stated that when the head was pressed firmly on each 
side with the hands, there was a dull ache within, The patient 
had a temperature of 100 degrees the previous night, but this 
morning her temperature was normal. Mentally she seemed 
a little excitable and talked with less reserve than usual. 
Her conversation was entirely coherent, however, and showed 
no other abnormality than a little tendency to repeat herself, 
and to loquaciousness. 

June 15, 1906: The following changes in the patient’s con- 
dition were observed this morning: The patient’s tongue was 
found to protrude decidedly toward the right when extended. 
There was considerable tremor of the right eyelid when the 
eyes were firmly closed. There was also some twitching about 
the mouth, especially when the eyes were closed firmly. There 
was distinct spasm of the lower limb during regular intervals. 
No plantar reflex of any sort could be obtained. The previous 
night, about 12:45, the patient had a localized convulsion, 
involving the right side during which she was apparently un- 
conscious. She stated that just as she came out of the con- 
vulsion she felt the right side of her face twitch. This morn- 
ing, about 4 o’elock, she had another similar convulsion in- 
volving the right side in which she rolled out of bed. During 
the day she had at least two similar attacks, with large 
movements involving the right side, and unconsciousness for 
a few seconds. Motor power was still almost entirely absent 
on the right side. 

June 16, 1906: Consultation with the surgeon, otologist and 
neurologist was held. The balance of opinion favored a prob- 


able abscess in the left side of the brain and operation was 
recommended and done. The findings were negative. 

June 26, 1906: Examination of tendon reflexes of arms 
showed them to be overprompt and markedly exaggerated: 
the one most noted was the action of the supinator longus. 
The condition existed equally in the arms. This morning she 
failed to protrude her tongue farther than her lips. mer 
speech was improved slightly, yet was defective, one side 
seeming to be more affected than the other. Her speech was 
rather spasmodic or measured with a certain emphasis regu- 
larly. She omitted some single words in a sentence occa- 
sionally, Sometimes she could not say some words. For ex- 
ample she said; “I seel so feepy.” When conscious she was 
inclined to joke and talk considerably. 

June 27, 1906: During the night the patient had many 
very severe convulsions, characterized by greater excursion of 
movements than at any previous times. It was noted that 
she had ten spasms within one hour, from 8 to 9 o'clock. 
The spasms followed at short intervals. During the intervals 
between the spasms she seemed to have regained conscious- 
ness quite temporarily. From about 1:30, she passed into a 
stuporous condition and remained there until 5 o’clock. Ob- 
servations at 10 a. m. revealed that she had not improved 
as far as the convulsions were concerned, still having them at 
short intervals. perhaps not quite so severely, and with less 
range of movement. The convulsions, however, were generally 
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characterized by severe jerkings, also rigidity and opistho- 
tonus; invariably the back and neck were bent. Immediately 
following a convulsion, the patient would seem to be provoked 
at herself that she could not remain conscious and prevent the 
“spells” as she called them. Immediately after a convulsion 
she would say: “Oh, shoot, if I could get over this, I would 
be all right.” During one of the conscious intervals she re- 
marked that she felt well and enjoyed her breakfast very 
much. Her loquacious manner at this time did not appear to 
be quite normal, however. During these periods of apparent 
slight delirium, she would say and do things that perhaps 
she would have regretted if she realized them. She would at 
times, for example, criticize the appearance of her nurse, as 
well as the nurse’s manner toward her, only to feel very badly 
about it when she accidentally learned that she had made 
these unkind remarks. She could protrude her tongue quite 
well. There did not seem to be any increase in the power 
of her right arm or hand. There was still a marked dis- 
turbance of the sensations. There was entire loss to tactile 
pain and temperature sense on the entire right side of the 
body, ineluding extremities, face and head. This loss extended 
slightly beyond the medium line. We noted that this was 
more at the upper third of the chest where the loss extended 
to the nipple line. Below this on the chest, the limit was 
a line midway between the medium line of the chest and the 
line of the nipple. The only disturbance of sensation on the 
left side was a delay which amounted to three seconds. This 
was found to be on the entire left side. There was some 
amblyopia. The associated movements of the eye were very 
There was a loss of conjunctiva reflex in both eyes. 
There was a slight difference in the palpebral fissure, the left 
being greater than the right. She could not open her eyes 
widely. On looking upward, the eyes deviated equally to the 


good. 


right. There was a weakness of the entire right side of the 
face. In the movements of her face greater range could be 


noted on the left side than on the right. 
on protrusion slightly to the right side. 
normal. Speech was improved although there was some defect 
yet. There was a peculiar measure in her speech and certain 
emphasis at intervals, and a thickening of the speech. 

June 28, 1906: Examination revealed anesthesia of both 
nostrils, contraction of the visual field, dilated pupils with 
reaction to light but not to accommodation. Tactile sensa- 
tion was retarded three seconds and after irritation was re- 
moved she would feel it for three seconds. The right half of 
the patient was still anesthetic; the mouth slightly drawn to 
the right. There is no improvement in the strength of the 
rieht limbs. 


The tongue deviated 
Her hearing was 


July 10, 1906: There was equal loss of tactile sense on the 
right hand, arm, legs and right side of face, head, neck and 
body: also on right side of the tongue; loss of sense of pres- 
sure to the right arm, hand and leg and right side of body. 
There was considerable exaggeration of the patellar reflex, 
yet it was.slightly delayed. The tendon reflexes were gen- 
erally exaggerated. At this time the visual disturbances were 
particularly noteworthy. At a distance of three feet the 
patient could not determine a toothpick or street car ticket. 
She could distinguish them at one foot distance. Three 
inches from her eyes she again lost the power of vision. Her 
vision varied from time to time, but at present she could only 
recognize objects between six and fifteen inches from her eves. 
The two eyes were alike in this regard. 

After being discharged from the hospital, the patient got 
along very nicely for several months. She brought suit 
against the city in which her accident had occurred and re- 
ceived a judgment for $8,000, and then had the following ex- 
perience, 

“January 20, the receiver [at the telephone office] struck 
my head [on the left side of the head at the seat of the former 
operation] and made me rather sick in my stomach right at 
first, and then I had a dreadful headache; didn’t feel very 
well, but I pretended to feel all right, and worked two days. 
The evening of the second day I didn’t feel very well, and 
began to feel rather queer in the right side; didn’t know what 
was the matter. After awhile, I began to lose feeling on that 
side; I noticed I couldn’t get my hand up very well. I 
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wanted to pick the plug up, and I gradually lost use of my 
hand; got so I couldn’t raise it up, and then I spoke to the 
chief operator and told her that I had to leave the board, and 
she helped me get my hat and coat on, and my mouth was 
drawn crooked all that time; 
couldn’t get up again. Later the doctor was called and gay 
me some medicine, but | kept getting until J 
use that side at all. The next day I felt weak and 
my stomach. At first, I felt 1 got so I could 
get up and walk around and use my foot by dragging it, but 


when I got home I sat down and 
worse couldn't 
sick at 


rather drowsy. 


I couldn’t use my hand for some time. For about three o1 
four weeks I couldn’t use my hand, couldn't lift it up. | 
had to move it around where I wanted it; just had no use 
of it at all. It seemed to affect my arm and tace more than 


anything else. It affected my leg for some time, but not as 
long as my hand. 1t went back to 
When I went I couldn't use my hand. [| expect it was 
about two months before I got feeling in my hand again s 
that I could use it, but 

the time I got over that the second attack came on, but i 
only lasted a couple of days. It came on in thie 
but it was very light at that time. 
whole side of my body about the same time. The first thi 
I noticed I couldn’t get my hand up to pick up the plug. but 
1 hadn't tried to walk until I got up to go 
walk very well. I walked home, but I 
and they couldn't understand me very 
but then part of the time they couldn't 
was trying to say, 
After the 
more.” 


work a week afterwards 


back 
the sensation wasn’t back vet. 


same Was 


It seemed to atiect th 


home: | couldn 
didn’t go very 
well. | could ta 
understand w! 
last 


something about like it 


attack I 


Was 


second wasn't bothered that 
The patient apparently has recovered and is now in a train 


ing school for nurses. 


Case 2.—History.—A man, aged 30, machinist, American, 
fell from a line shaft onto a wheel lathe fourteen feet below, 
injuring his left shoulder slightly and causing a scalp woun 
one inch above left ear. He was unconscious for severa 
hours. After a few days he was up and about but experie: 


what he termed Wanderlust 
where before he was steady and settled. There 


“spells.” characterized him nov 


were p rigds 
of Japse of memory during which he would quit) his work 
start out. and later find himself in some strange plac: Du 
ing these lapses, which were frequent and of varying durati 
ranging from a few hours to a few days, he traveled consi 
erably over the western states from Ohio to California, and 
Ile was 
committed to the hospital as a result of his strange bel 
Attacks Observed in Hospital, 


ited nothing noteworthy except the very unusual history ot 


eventually he landed in Columbus in August, 


For several d vs he 


his experiences. A short time after his commitment the 


patient complained of having a dull throbbing pain low down 
region. He felt 


Was 


in the occipital very dizzy and after his 


evening meal 
made him feel very weak. 


was soon asleep. At 4:30 Thursday morning he 


attacked by a spell of vomiting which 


He went to bed early (7:30) and 
was found 
lying on the bed in a semi-reclining position, with his eves 
open, fixed and staring. He was time to 


was told it get up; 


he took no notice and made no reply. A few moments later 
he was again told to get up; he did 
of the bed, saving in an absent-minded manner as 


to himself. “I am not 


so and sat on the foot 


if talking 


going to work to-day: the machine 
will not work and I can not get that piece made.” He dressed 


slowly and when told to wash himself and_ get 
offended manner. After he pre- 
pared himself, he walked out on the veranda and sat down, 
taking no notice of anything around him, and staring off into 
the distance. He would not answer any questions, but 
saying, “I want my hat.” He soon got up and walked into 
the hall-rack, picked up a hat, tried it on and on being told 
that it was not his, he laid it 

veranda and sat down. He heard a locomotive whistle, which 
seemed to give him a happy thought. He immediately asked 
for his hat and walked rapidly down the hall and looked out 
of the window toward the railroad. Every time he 
whistle blow, he would ask for his hat and hurry in the 
direction whence he heard the whistle. At 6:30 he was asked 


ready tor 
breakfast, did so in an 


Kept 


down and walked out on the 


heard a 
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if he wanted any breakfast, and he said, “No,” but when told 
he had better eat something, he went in to breakfast, sat 
down, drank a glass of water, and in a few minutes left the 
table hurriedly, and when about to leave the dining-room, 
said, “Good-bye, people.” He went to his room, undressed, 
and went to bed, pulling the cover up over his head, and at 
7 a. m., when asked how he was, he seemed to come to him- 
self and asked about the time. He said he felt so very weak 
and tired that he did not know what to do. He asked for a 
drink of water and if he could have a cup of coffee. On being 
questioned as to his actions during the few hours previous, he 
said that he did not know a thing that had happened. Within 
the several weeks spent in the hospital under my observation, 
he had several attacks characterized chiefly by amnesia, 
desire to wander, swllenness and irritable disposition. Later 
he left the hospital apparently in a very much improved con- 
dition, and soon afterward enlisted in the army. 

Later History.—Several months passed and nothing was 
heard of him until finally he wrote to me from Fort Leaven- 
worth, telling of trouble he had got into there while on guard 
duty. He had been arrested for drunkenness and misconduct 
while on duty. It developed that he had been in one of his 
peculiar hysterical attacks; he later was discharged from the 
army. I did not hear anything more about the man for sev- 
eral months, when word came to me again that he was in 
trouble in some town down in New Mexico. I wrote to the 
authorities, giving them a history of his case, but have never 
heard from him since. 

Case 3.—History.—A man, aged 55, physician, weighing 227, 
with no hereditary taint, who drank considerable liquor, but 
had no Inetie history, one evening was returning home in his 
carriage: his horse became unmanageable and he was thrown 
from the vehicle, rendered unconscious and remained so for 
forty-eight hours. Tle sustained a scalp wound along the 
right parieto-occipital junction. The fracture could not be de- 
termined. On return of consciousness he presented the fol- 
lowing mental symptoms: Disorientation as to time and 
place; retrograde amnesia (periodical), disturbed perception, 
diminished sensibility, emotional weakness, memory fabrica- 
tion, incoherent and rambling conversation; feeling of well- 
being. On the admission of this patient to the hospital. he 
did not realize the nature of the institution at all. When 
questioned concerning the condition of his health, he would 
declare he was perfectly well and objected to any treatment 
other than the physiologic remedies. Concerning the run- 
away accident he displayed fabrication of memory, describing 
the acident, why it occurred, and how trifling it was, he not 
having been injured in the least, telling how he got up from 
he ground and went about his usual business. With but lit- 
tle provocation he at times would exhibit considerable emo- 
tional irritability, while at others he would seem quite in- 
different to any external stimuli; even such as are ordinarily 
recarded irritating. Often would he sit for an hour at a 
time seriously telling experiences (elaborated) to a demented 
catatonic who, of course, was not giving him any attention or 
reply. To his physician his tales of professional experiences 
were very fanciful and improbable. This patient, after a few 
weeks in the hospital, began to recover his mental powers and 
faculties, and recovered after a few months’ illness. 


ABSTRACT OF DISCUSSION 


Dr. A. C. Brusn, Brooklyn: I object to the term “traumatic 
neurosis” as it implies a form of nervous disease due to in- 
jury, and does not tell the real story. The use of such a term 
in medicine is proper, but when we come, as Dr. Gaver has 
said, to deal with the legal side of the question, it impresses 
both court and jury with the idea that there is a distinct 
disease due to trauma, and this leaves the claimants and their 
counsel at liberty to play on the fancy and increase the 
severity of the case in the eyes of the jury. In dealing with 
such cases in court, I absolutely exclude that term and char- 
acterize the condition at once as hysteria or neurasthenia. 
The jury all know what hysteria is, and they all know what 
nervous prostration is; but they do not know what traumatic 
neurosis is; and the result is that that term has done more 
to rob corporations, city railroads and others, than anything 
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else in the world. Again, many writers have too vague a way 
of stating the prognosis. The prognosis is that of neuras- 
thenia. 

Dr. G. T. Harpine, Jr., Columbus, O.: I can not agree with 
the statement that the term traumatic neurosis has done 
more to rob corporations than any other term used in med- 
icine. Surely this group of medical men should not feel that 
a disabling neurosis, having its inception in the shock or in- 
jury of an accident, partakes of the nature of a fraud be- 
cause it may be possible to demonstrate that certain mental 
processes have subsequently contributed to the patient’s con- 
dition, or help to keep up his symptoms. No other class of 
medical men, and especially those who deal chiefly with 
organic disease, seem able properly to appreciate the serious- 
ness of that mental instability that can arise from shock and 
injury, and that puts its victims in pitiful slavery to sug- 
gestions and mental representations. I seriously doubt 
whether this lack of insight on the part of the profession has 
resulted in more robbery of corporations than in injustice to a 
certain class of invalids; and for this reason I feel that 
neurologists should make an effort to educate their fellow 
physicians in regard to the true nature of traumatic neuroses. 

Dr. E. E. Gaver, Columbus: I did not mean to convey the 
impression that I believe that there is really such a distinct 
disease as traumatic neurosis. I think these cases are all 
hysteria, neurasthenia and a mixture of both, or psychoses. 


EXPERIMENTAL PRESSURE ATROPHY OF 
THE THYROLD 
WITH BRIEF SUMMARY OF THE PRESENT KNOWLEDGE OF 
THE GLAND * 
AXEL WERELIUS, M.D. 
CHICAGO 
INTRODUCTION 

Up to a little over a hundred years ago, very scant at- 
tention was paid to pathologie conditions of the thyroid. 
In fact, endemic strume, at least in goitrous territories, 
were considered quite natural and even beneficial. The 
sporadic cases were, as a rule, confounded with tubercu- 
lous adenitis. Not until 1800, when Fodéré first de- 
scribed the difference between struma and cretinism, did 
the thyroid begin to attract any special attention. 

During the last century such men as Eulenberg, St. 
Lager, Bircher, Wollfer, Kocher and others devoted 
much time and labor to study of the gland. Fresh 
stimulus was infused into the work by the occurrence of 
the condition now known as “cachexia strumipriva” fol- 
lowing complete extirpation of the thyroid; by the dis- 
covery of iodin in the gland of Bauman, and by experi- 
mental work on the organ by Cyon. 

In recent years the medical world has been swept by 
an epidemic of experimental work on the gland. 

Abroad the Kochers, Bauman, Cyon, Oswald, Ewald, 
and a host of others, and in this country Halsted, Hunt, 
McCallum, Marine, Mayo and others, have done an en- 
ormous amount of excellent work. 

I intend briefly to review the literature and to report 
the results of a year’s research on the gland. 

ANATOMY (COMPARATIVE) 

Owing to the vast amount of work that has been done 
and is being done on the dog, I deem it to be of some in- 
terest to give briefly the anatomy of the gland of that 
animal. For the human anatomy I refer to text-books. 


*From the Hull Physioogical Laboratory, University of Chi- 
cago; read before the Chicago Medical Society, April 14, 1909. 

*On account of lack of space, this article is here abbreviated. 
The complete article is presented in the author's reprints, a copy of 
which will be sent by the author or by THE JoURNAL on receipt of 
a stamped self-addressed envelope, if the request is received within 
four months. 
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The dog has, as a rule, two glands situated in the 
lower and anterior aspect of the neck on each side of the 
trachea. In only one of fifty dogs did I find an inter- 
vening isthmus. Each gland is egg-shaped, brownish:- 
red in color, and of variable size. The consistency 1s 
that of a human kidney. It is covered externally by a 
thin capsule. Posteriorly the gland is attached to the 
deeper structures by a kind of a mesentery through 
which runs the vessels, nerves and lymphatics. 

The vascular supply is very abundant and probably 
relatively greater than in any other organ. Generally the 
«land is supplied by one artery which enters the gland 
at the superior pole. Sometimes, however, as in the 
human being, there are two, the superior and the in- 
ferior thyroid originating as in man. The veins form 
large trunks emptying into the internal jugular. 

There is especially one prominent tributary which 
extends halfway around the gland on its external surface. 
This vessel may be appropriately termed the vena semi- 
circularis and would be the one most easily used for the 
blood work on the gland. 

The lymphatics are numerous, and of great size. The 
nerves are derived from the sympathetic and the pneu- 
mogastric. The important anatomic relations are simi- 
lar to those in the human being. 

CHEMISTRY 


An enormous amount of work has been done on the 
chemical analysis of the gland, but with very opposing 
results. The following is the composition which is gen- 
erally believed to exist in the average normal gland: 


COMPOSITION 
Inorganic—82 per cent. to 84 per cent. 
Water. 
Todin. 
Phospnorus, 
[ron, ete. 


Organic—17 per cent. to 19 per cent. 
Nucleoproteid. 
Thyreoglobulin. 
Albumin. 
Colloid. 
Fatty acids. 
Lactic acid. 
Xanthin. 
Hypoxanthin. 
Inosit.. 


Leucin, PHYSIOLOGY 


FUNCTION OF THYROID (IIISTORICAL) 

The older authors attributed various functions to the 
thyroid, such as protection from cold (Wharton) ; pro- 
tection for the large vessels and nerves (Luscha) ; some 
regulating connection with the vocal organs (Santorin 
Winslow); blood-forming function (Credé, Zesas) : 
moderating the blood supply to the head (Maignien, 
Guyon); protection of the brain from hyperemia 
(Simon Waldeyer) : taking up blood at night, producing 
anemia of brain and thus sleep (Fomeris) ; a means of 
draining blood from the lung, protecting it from con- 
gestion (Kocher) ; rudimentary lung (Grutzner) ; some 
relative function with the genital organs (Guilot, Law- 
son-Tait, Bennet, ete.). 

The first attempts at experimental excision of thyroid 
were made in the forties by Astley Cooper, Bardeleben 
and Maignien, with doubtful results. 

In 1856 Schiff, after numerous experiments, reported 
that all the animals died. His paper did not at the time 
receive any special attention. 

When later on in 1882, however, Reverdin, Kocher, 
Billroth and Weis reported the enormous disturbance in 
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man caused by thyroidectomy, Schiff, having withheld 
his final report, related his experiences with sixty thy- 
roidectomized dogs, and then received the credit he de- 
served. 

By these experiences with the human and animals, the 
peculiar condition later termed cachexia strumipriva was 
produced, and its close resemblance to myxedema noted 

The symptomatic results following thyroidectomy are 
those of myxedema in man. 

To these formerly were added tetany, but that svmp- 
tom is now definitely attributed to removal of the para- 
thyroids. 

ADMINISTRATION OF THE THYROID GLAND 
EXTRACTS 

In 1884 Calzi and later Fano and Zanda succeeded in 
alleviating the symptoms in thvroidectomized dogs 
transfusion of blood from normal dogs. A few vears 
later Vassale used an aqueous extract of thyroid intra 
venously with good results. This was followed by the 
subcutaneous use of similar extracts by Gley, Murray, 
Bertsowsky and others. All these experiments were per- 
formed on animals. 

It was at first, in man, in cases of cachexia strum 
priva that the use of the gland per mouth demonstrat 
such splendid results, showing a gradual disappearan 


of all the symptoms as long as treatment was continu 


AND ITS 


The same results were later obtained in animals by 
Eisenberg, Lanz and others. 

Since Bauman’s discovery of iodin in the gland the 
important relation of iodin to the physiologic activit 
of the gland has been strongly emphasized by Oswald, 
Cyon, Magnus Levy and others, and it has been decicd 
by these investigators that the substance known as jodo- 
thyrin is the active principle of the gland. Therefore, 
most experiments on the physiologic action of thyroid 
have been done with this substance, or the gland itsel!. 

Cyon and Oswald found that on injection of iodothy- 
rin or its mother substance, iodothyreoglobulin, ther: 
was a marked augmentation and increased strength o 
heart action with diminished blood pressure, 
this occurred after section of both vagi or atropinizin 
of animal, thev concluded that the result was obtained 
from direct action on the heart. 

Kobert, Van Kraus, Friedenthal and Furth and 
Schwartz found no action of iodothyrin on the heart 

Cyon, from his experiments, finds that the excitability 
of the vagi is greatly increased by injection of iodothy- 
rin. The stimulation of the central end of the cut nerve 
before injection caused very slight change, but after 
Injection the same strength of stimulation caused. at 
times, complete stoppage of heart. Even after atropiniz- 
ing the animal, there was momentary change in heart 
action. Furth and Schwartz report negative results from 
similar experiments. 


and, as 


METABOLISM (A) IN NORMAL MAN OR ANIMALS FOLLOW- 
ING ADMINISTRATION OF THYROID OR ITS PRODUCTS 
The great metabolic phenomena caused by certain 

pathologic conditions of the gland or by its removal 

clearly demonstrate its vast influence on the nutritional 
changes in the organism. 

In order to determine the particular changes taking 
place, numerous experiments have been made by the 
ministration of thyroid or its products and by the re- 
moval of the organ, and the noting the effect on the 
various metabolic activities. 

1. Effect on Nitrogen Elimination.—All investigators 
agree on impossibility of an animal being able to main- 


ad- 


é 
OSE 
q 
q 
4 
ha 
a 
4 
| 
4 
4 
: Are : 
Fi 
4 
3 
1 
4 
3 
q 
ak 
1 
. ~ 


— 


tain nitrogen equilibrium, more nitrogen being elimi- 
nated than introduced (Vermehren, Richter, Scholtz, 
Zinn, Magnus Levy, etc.). 

2. On Gaseous Hxchange.—Voit found that in ani- 
mals brought near nitrogen equilibrium carbon dioxid 
rose about 20 per cent. on being fed by gland itself. In 
starved animals the carbon dioxid output averaged about 
16 per cent.; carbon dioxid exhalation rose 6 per cent. in 
animals fed iodothyrin; the oxvgen intake rose to 13 
per cent.. consequently the respiratory quotient was low- 
ered. 

METABOLISM (B) IN ILYPOTHYROIDISM 

Proteid Metabolism.—In these conditions there is a 
general lessening of all metabolic activities. In thyroid- 
ectomized animals, there is a decreased nitrogen elim- 
ination (Dulta and La Monaco). 

There is, however, a marked elimination of ammonia 
in the urine following thyroidectomy, causing it to be- 
come alkaline in reaction (Cowendo, Luzzato). 

Administration of Thyroid or Its Products —This is 
soon followed by increased metabolic activities, increased 
nitrogen elimination, increased gaseous exchange, ete. 

METABOLISM (C) IN HYPERTHYROIDISM 

In this condition all the metabolic activities are great- 
ly increased. 

Proteid Metabolism.—Lustig was the first to eall at- 
tention to greatly increased nitrogen elimination with 
great reduction in weight. This was confirmed later. 

Influence of Feeding of Thyroid—Scholiz and 
Hirschhotf found no change taking place. David ob- 
served an increase of 90 per cent. of nitrogen output in 
one of his cases. Matthes also observed quite a rise in 
his cases. The authors just cited and several others also 
found great increase of acid phosphates in the urine. 

TRANSPLANTATION 

The occurrence of operative myxedema naturally 
brought up the subject of transplantation. 

The first attempt was made by Schiff, who was closely 
followed by Eiselberg and Kocher, and later by Hoarsly 
and Bircher. 

The gland was transplanted at first into the neck; 
later mostly into the abdominal cavity with temporary 
improvement of the patients, the transplanted glands, 
as a rule, undergoing gradually atrophy or absorption. 

Payr, whose careful experiments were commented on by 
Kocher, selected the spleen as the site of transplantation, 
and obtained the most excellent and lasting result by 
transplanting part of a mother’s gland into the spleen 
of her child born with cachexia thyreopriva. 

Through the direction of Kocher, Miss Serman has 
recently done a series of experiments of transplanting 
gland into the junction of epiphysis and diaphysis of 
hones, this area being selected from its great vascularity 
and still resistant structure, which makes it posssible to 
form a pocket for the imported gland. 

As a rule, the tibia was selected; a cavity was scooped 
out, and in it was placed a silver bullet. Three or four 
days later the wound was reopened and the bullet  re- 
moved. By this time, healthy granulation tissue had 
formed on the walls of the artificial pocket. A piece was 
then resected from the animal’s thyroid and placed in 
the cavity and skin closed. 

Later complete thyroidectomy was performed without 
any disturbance to the animal. When still later a part 
of bone containing transplanted gland was resected, the 
animal presented all the symptoms of cachexia strumi- 
priva, and shortly died. 
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So far as I have been able to ascertain from the 
literature, the excellent and lasting results of Payr’s 
case has not as yet been duplicated. 

INTERNAL SECRETION 

Haller, in his remarkable medical work (1730), men- 
tions that Ruysch advanced the supposition that the 
“blood vessel” glands manufactured some substance that 
was thrown into the blood current. 

It was, however, Bernard’s work a hundred years later 
on the glycogenie function of the liver that led to the 
adoption of the term “internal secretion.” 

At first in 1880, when Brown-Séquard, who was aging 
rapidly, began to experiment on himself with testicular 
extract, hoping thereby to regain vigor and youthful- 
ness, Was any special effort made to solve the problem. 
Since that time, volumes (the result of exhaustive ex- 
perimental work) have been written on this subject by 
such men as Howell, Cyon, Oliver, Schafer, Bredle, 
tenier, Svehla and others. 

Karlson has for several years been doing careful and 
conscientious work trying to isolate the internal seere- 
tion of the thyroid. He has strong reasons to believe 
that it will be found in the lymph discharged from the 
gland. 

I have seen him inject lymph derived from the thy- 
roid of goiter dogs into normal dogs; he invariably pro- 
duces tachycardia and intense general tremor in the in- 
jected animal. 

Blood coming from strumous thyroid injected into a 
normal animal causes no such manifestations. 

In spite of the great amount of work done, no ma- 
terial advance has been made in regard to the nature or 
even presence of an internal secretion of thyroid. 

EXPERIMENTAL HYPERTHYROIDISM 

Working on the theory of hyperthyroidism in Base- 
dow’s disease, a number of investigators have more or 
less successfully produced Basedow-like symptoms in 
man and animals by overflooding the system with thy- 
roid products. Thus Emiguez, Canter and Lang worked 
on dogs and rabbits, Angiolella and Ludke on guinea- 
pigs, and Edmond on rats. 

The most constant symptom recorded by these and 
other observers was tachveardia, and, next to that, ema- 
ciation. Other manifestations mentioned are dyspnea, 
diarrhea, nervousness, enlargement of the thyroid, widen- 
ing of the palpebral fissure, exophthalmos,! ete. 

In man, palpitation of the heart, nervous and meta- 
holic phenomena have been observed. 

sy experiments, Furth and Schwartz find that outside 
of a transient tachycardia and very slight loss of weight, 
overdosing with thyroid causes no other disturbance. 

DETOXICATION 

Blum, who advanced this theory, believes that in the 
course of metabolism there is manufactured in the body 
a toxic globulin, and that this later is detoxicated in the 
thyroid by the chemical action of iodin. 

Hunt supports this theory in reporting a series of 
highly interesting experiments, showing that mice fed 
with thyroid preparations withstood much larger doses 
of acetonitrite than control animals. 

This has been confirmed by Karlson and others. 


* Observers are not unanimous as to the occurrence of exoph- 
thalmos in the lower animals, 

Bevan tells me that in one of the trout-tanks in an eastern fishery 
most of the fishes became affected with cancer of the thyroid, and 
that this was accompanied by great protuberance of the eyes. This 
was undoubtedly exophthalmos, although it was thought to be due 
to. metastasis behind the eye. 

It is interesting to note in this connection that fishes in other 
tanks were unaffected. 
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RELATION OF THE THYROID TO OTHER DUCTLESS GLANDS 

For vears it was thought that certain ductless glands 
worked vicariously with each other. This has been sup- 
posed to be especially the case between the thyroid and 
the hypophysis. In cases of atrophy of the thyroid, it 
was often found that pituitary body had become greatly 
hypertrophied in a supposed effort to take up its fellow’s 
action. 

Oliver and Schafer, through their work, confirmed by 
many others, have thrown great doubt on this supposed 
vicarious function. They found that extracts of the two 
organs produce entirely contrary physiologic effects. 

The relation of the parathyroids to the thyroid is not 
at all settled, but recent researches seem to indicate that 
probably these organs have no functional relationship. 

HEMATOLOGY 


By far most of the work on the blood done in connec- 
tion with the thyroid has been worked out in Basedow’s 
disease. and according to Kocher the hematologic pic- 
ture is pathognomonic in this condition. 

Through Kocher’s instigation, Drs. Wageli, Kurt, 
Steigen and Kollman have carefully examined and tabu- 
lated 106 cases. 

These men find that the erythrocytes in a great num- 
ber of cases, especially in young females, are slightly 
higher in number than normal; somewhat over 5,000,000 
per cu. mm. As a rule, throughout the cases, there was 
no anemia, 

It is, however, in the leucocytes that characteristic de- 
viations from the normal are found. 

In a great majority of the cases, there was a distinct 
loukanemia; the leucocytes averaged about 5,000 per 
‘uu. mim., but in one case numbered as low as 3,700. 

As a rule, this low count affected the polymorpho- 
nuclear leucocytes exclusively, these often falling as low 
is. 55 per cent. The lymphocytes, on the contrary, showed 
an absolute, though more often relative inerease in num- 
hers, and it is this condition, according to Kocher. that 

mstitutes the main characteristic of the blood picture 
exophthalmic goiter. This lymphocytosis may reach 
») per cent. instead of the ordinary 25 per cent. 

This leukanemia with leucopenia of the polymorphs- 
nuclear leucocytes and absolute or relative lymphocyto- 
“is is, according to Kocher, characteristic of exophthal- 
nic goiter. The condition is most marked at the height 
ol the disease. 

Sometimes after excision of the gland there is a 
vatked change toward the normal. This also takes place 
iter ligation of vessels, but in a less degree. 

Sometimes the eosinophiles were greatly increased (15 
per cent.), but as this does not occur with any con- 
‘taney this condition is not specially emphasized. 

Marine, who has done more histologic work on the 
thyroid of animals than any other man, finds, in exami- 
nation of 202 Cleveland dogs, that 90 per cent. have 
voiters. 

He divides the thyroids into three main groups— 
normal, hyperplastic and colloid. 

The hyperplastic corresponds closely to the typical 
pathologic picture of primary exophthalmic goiter in 
man. Marine considers hyperplasia a physiologic reac- 
tion to a deficiency, probably of iodin. This hyperplasia 
takes place in remaining portion of resected normal 
gland (Halsted). 

The colloid goiter, he reasons, is in all probability 
usually preceded by the hyperplasia, and is really a 
quiescent stage of the same, or an attempt of reversion 

toward the normal. He bases this conclusion on the fact 
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that hyperplastic dogs fed with iodin invariably under- 
go this change toward the normal. The pathologie 
changes, I found in my Chicago dogs, correspond exactly 
to the splendid deseription given by Marine. 

[ wish in addition to emphasize specially the tremen- 
dous size of the lymph vessels in these glands. Very 
often did I find the upper pole of the thyroid, sometimes 
the entire gland, and in two instances the surrounding 
muscles, enveloped in a frothy substance which we found 
to be lymph. ! should like to know whether this has 
been observed in the human being. The above-described 
condition seems to indicate that the lymph in this region 
plays an important role and should receive careful in- 
vestigation. Even in other parts of the body may there 
be excess of Ivmph. 

A colleague recently operated on a patient with un- 
recognized Graves’ disease and found the entire abdo 
men filled with Ivmph. Sponging only seemed to in- 
crease the excessive flow. A few hours after the opera 
tion all the svmptoms of Graves’ disease appeared in it: 
most aggravated form. 

Kocher, in a recent article, very interesting!) 
cusses the similarity of the anatomic picture. and son 
of the symptoms of Ivmphatic leukemia, status 
phatieus, Hodgkins’ disease and Graves’ disease. 

In lymphatic leukemia we have lymphocytosis, 
largement of the spleen, the lymph glands and the thy 
mus, loss in weight and streneth and excessive water 
elimination; so also in Graves’ disease: in status lym- 
phatieus., the sudden deaths, danger of anesthesia as in 
Graves’ disease, ete. 

This certainly gives food for thought, and will surely 
open up new channels for investigation. 

RELATIVE FREQUENCY OF 


dis 


GOITER IN DOGS 


In palpating two hundred dogs, I found eighty-six 
(43 per cent.) with goiter. At the University of Chi 
cago, where all the goiter dogs are segregated ly Inspec- 
tion, one-fourth of all dogs are thus found to be goit- 
rous. Of course, should the thvroids of the dogs IL pal- 
pated be examined histologically, there would be a much 
higher percentage. 

Marine found 90 per cent. of the Cleveland dogs hay 
ing goiter, but it seems to me that the standard of nor- 
mal is then probably put a little too high. 

MODERN OPERATIVE METHODS 

To Kocher, whose name seems indissolubly associated 
with the term “goiter.” we are indebted for most of the 
modern surgical technic on the thyroid. 

The advance under his leadership has been very rapid, 
and, though certain that his individual operative work 
will be equalled by only a few, the great mass of opera- 
tors have certainly gained enormously by his teachings. 

He enumerates the modern methods as follows: 

Excision (Kocher). 
. Enucleation (Porta Socin), 
(Mikuliez). 
. Combined methods. 
. Exenteration (Kocher). 
6. Ligation of arteries (Wolfer). 


2 
3. Resection 
4 


In order to avoid the parathyroids C. Mayo | 
excellent method leaves the posterior capsule of the 
gland. This procedure is now followed by most surgeons. 

Ferguson, his” recently introduced ingenious 
method, does the entire work intracapsular. The vessels 
are tied in the gland substance in such a manner that 
after resection four buttons of thyroid tissue correspond- 
ing to the poles are left in situ, thus insuring against 
cachexia strumipriva. 
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EXPERIMENTAL PRESSURE ATROPHY 


Basing my work on the theory of hyperthyroidism in 
Graves’ disease, it seemed plausible that, if by some 
means one could produce atrophy of the gland and thus 
a diminished number of secreting cells, there would be a 
resulting diminution of secretion and consequent alle- 
viation or cure of the hyperthyreosis. By resection of 
gland, this is at once accomplished: the operation, how- 
ever, except in the hands of the very expert, is quite 
dangerous. Therefore, if by some less radical method, 
one could obtain the same results, this would, of course, 
materially lessen the operative danger. 

Thus | reasoned that by application of a purse-string 
around the periphery of the gland, as in Figure 1, with 
subsequent tightening of the same (Fig. 2), or by in- 
troduction of multiple ligatures through gland sub- 
stance, that this would cause atrophy of gland, not only 
by the resulting diminished blood supply, but also by 
direct intraglandular pressure. 

One of the chief dangers following operations in 
Graves’ disease is the supposed direct absorption of thy- 
roid secretion from lacerated gland tissue. 


Jour. A, M. A. 
JuLY 17, 1909 


human case, I made the transverse incision and the 
gland was not moved out of its bed at all. The opera- 
tion proper consists of the introduction of one or more 
purse-strings along the periphery of the gland with sub- 
sequent tightening of these ligatures. [ have used No. 3 
chromicized catgut threaded on a curved non-cutting 
needle. 

The preliminary tying of vessels was done, in the 
majority of cases, through the gland substance, as in 
Figure 1, taking a suture right through the pole. In the 
others, the vessels were tied just outside the gland. 

In desperate cases, in which only vessels are to be 
tied, | would suggest that it be done in the manner de- 
scribed above, as the tying of vessels outside of the 
gland requires quite a handling of the gland, and is 
said by many experienced operators to be almost as dan- 
gerous as a resection. 

The purse-string ligature is applied by sewing through 
the capsule and deep into the parenchyma, carefully 
avoiding the superficial vessels. Should a vessel be pune- 
tured, however, the hemorrhage is very readily checked 
when the purse-string is tightened. 


Fig. 1.—Introduction of purse-string suture and tying of inferior 
thyroid artery through g!and substance. 


Now, this compression of the organ following tighten- 
ing of the purse-string would apparently bring about an 
immediate increased absorption of gland products, but, 
as one of the main factors of absorption is increased cir- 
culation, and in this case the circulation is greatly di- 
minished, I think this danger is almost surely obviated. 
Working on the above principle, associated with James 


‘J. Moorhead, I performed a series of experiments on 


thirty-five dogs at the physiologic laboratory of the 
University of Chicago. We operated in groups of three 
to twenty. The different operations were done as fol- 
lows : 

In the first group (of twenty dogs), tying, of the thy- 
roid vessels through gland substance and purse-string 
compression was done: in the second group, purse-string 
only; in the third group, purse-string and tving of the 
superior thyroid; in the fourth group, purse-string and 
tying of superior vein, and in the fifth group, purse- 
string and tying of both artery and vein. 


OPERATIVE TECHNIC 


In dogs I found it preferable to make a vertical me- 
dian incision. Through this opening, both of the glands 
may be easily delivered, one at a time. In the one 


Fig. 2.—Tightened purse-string suture. 


The results in all the operations were uniform; the 
glands sometimes becoming greatly reduced in size and 
remaining small at least until six months after the oper- 
ation, that being the longest time we kept dogs for ob- 
servation. This difference in size of the two glands, 
those operated on and those not operated on, is shown in 
Figures 3 and 4; in the latter the glands are shown in 
situ. 

In no case did I have gangrene, although I specially 
tried to produce that condition by excessive tightening 
of the ligature. 

In some of the dogs, there was a more or less marked 
postoperative lymphatic edema, which gradually disap- 
peared in a few days. 

In two dogs, this edema was very excessive, the entire 
head and neck becoming greatly swollen. 

In each case only one gland was operated on; as a rule 
the larger was selected ; the other left for comparison. 

The gland on which no operation was done—and this 
is especially interesting—instead of enlarging, as one 
would naturally suppose, atrophied in almost all the 
‘ases, and in some quite markedly. 

In my human case, this reduction in size of the un- 
operated gland has been most marked and so rapid that 
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two weeks after the operation® it can not be definitely 
palpated, although before the operation it was distinctly 
seen quite a distance outside of the sternocleidomastoid. 

In autopsies on dogs, specimens were taken from both 
glands and compared. 
~ In most of the cases, there was quite a change; in a 
few, however, there was no appreciable difference micro- 
scopically. In some of the cases the columnar epithelium 
of the vesicles changed to the cuboidal type and the 
papillary vesicular ingrowths seemed somewhat de- 
creased in size. 

REPORT OF CASE 

Patient—This woman had manifested the ordinary symp- 
toms of Graves’ diseases since last September, Before entrance 
to the hospital her pulse ranged from 120 to 140. The patient 
had occasional attacks of delirium cordis and her tremor was 
so intense that she could not at times perform her ordinary 
housework. After having rested in the hospital for a week the 
pulse averaged about 100, but came down as low as 90. 

Operation —At the time of the operation the pulse rose to 
160, but it was not the rapidity as much as the alarming ir- 
regularity that almost made me take the patient off the table 
without operating. I cut in, however, intending to do a Fergu- 
son operation, but she did so poorly under anesthesia that I 
changed my mind and rapidly tied the vessels of the right lobe 
through both poles and followed this by two »urse-strings. 
The gland was not moved out of its bed at all. The time of 


Fig. 3.—Thyroid glands removed from dogs some months after 
operation, showing difference between glands operated on and those 


not operated on. The small glands to the right are the ones oper- 
ated cn. 


operation was less than twenty minutes. During operation the 
patient was stimulated by salt solution administered hypo- 
dermically and per rectum and by other measures. 
Postoperative History.—The immediate result has been above 
all expectations. Next day the pulse came down to 90; the 


a 3. The patient was exhibited two weeks after the operation be- 
tore the Chicago Medical Society. 
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maximum rate was 120. On the following day it averaged 
110; on the fifth day the pulse at one time came down to 70. 
From that day the patient was out of bed. Since the fourth 
there has been no irregularity of the pulse. Two weeks after 
the operation it ran between 80 and 90, and the patient sara 
she felt generally better than she had done at any time for 
the last year. 

Blood Examination.—In this case the blood findings are very 
interesting, as, except for a leucocytosis, they correspond 
closely to Kocher’s findings in these cases. 


Fig. 4..-Specimen taken six months after operation, showing dif- 
feren'es between glands operated on and not operated on 


BEFORE OPERATION 


Polymorphonuclear leucocytes 40% 
Large mononuclear ...................... 
100% 


Color index 


Some poikilocytes; some macrocytes, 


Note the pronounced lymphocytosis (55 per cent.) and the 
low polymorphonuclear count (40 per cent). 


There is also a sliglit eosinophilia, 
AFTER OPERATION 
Blood was examined every other day and it was interesting 
to see a gradual step-like change towards the noryial. 
Seventh Day— 


Large mononuclear 5% 

100% 
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Some malformed erythrocytes. 

Fourteenth Day— 

100% 


CONCLUIONS 
A. DRAWN FROM LOOKING OVER THE LITERATURE 


1. In spite of the enormous amount of work done on 
the gland, we are still only in the outer trenches of the 
citadel. 

. The whole subject, as it is now presented to us, is a 
mys terious labyrinth of opposing factors. 

Thyroid is essential to the well-being of the organ- 
ism, but not to life. 

The gland contains iodin. 

The removal of the gland causes marked metabolic 
disturbances. 

Tetany is not due to removal of the thyroid. 

7. Iodin scems to have some relation to the physio- 
logic activity of the gland. 

8. lodothyrin may contain the active principle of the 
gland. 

There is possibly an internal secretion. 

The gland may have some action on the cardio- 
vascular system. 

Thyroid may have a detoxicating function. 

12. It may have some relation to other ductless 
clands. 

13. It is seemingly functionally independent of the 
parathyroid. 

14. Graves’ disease is probably due to hypersecretion 
of thyroid. 

15. Basedow-like symptoms have been produced by 
overdosing the system with thyroid products. 

16. Transplantation has so far been unsatisfactory. 

The blood picture in Graves’ disease may be path- 
ognomonic and also prognostic. 

There is probably a distinet pathologie picture in 
Graves’ disease, 

19. A great deal of splendid research work is being 
done in this country. 

B. DRAWN FROM MY OWN WORK 

The thyroid gland of dogs may be caused te 
atrophy by the method described above. 

The gland which is not operated on also becomes 
reduced in size in the majority of cases (probably in 
all). 

3. Goiter lymph in dogs probably has some special 
importance. 

1. Some of the goiter dogs exhibit the pathologic pic- 
ture of Graves’ disease in man, but the symptomatic 
phenomena of human myxedema. 

5. A high percentage of Chicago stray dogs have 
goiter (43 per cent., probably more). 

6. Goiter dogs are very susceptible to anesthesia. 

The operation may be done in the human being 
without disturbing the gland in its bed. 


M. A. 
JULY 17, 1909 


So fav | make absolutely no claim as to the utility of 
ihe operation in the human being, but I can not help 
but think that, in desperate cases, this quick tying of 
the vessel with an additional purse-string will pave the 
way for a more radical operation later, if that should 
be necessary. 

I also take occasion to thank Drs. Moorhead, Karlson, 
Matthews and Miss Edyth Danielson for valuable assist- 
ance. 

1144 Vest Garfield Boulevard, 


UNDERDEVELOPED LOWER JAW, WITH 
LIMITED EXCURSION 
REPORT OF TWO CASES WITH OPERATION 
VILRAY PAPIN BLAIR, M.D. 


Clinical Professor of Surgery in the Medical Department, and 
Professor of Oral Surgery in the Dental Department 
of Washington University 
ST, LOUIS 

My reasons for reporting the two following cases are. 
first, that one of them is, as far as | know, unique in 
its pathology, and the other presented a degree of de- 
formity that is extremely rare; and, second, that the 
procedures resorted to for their relief have, as far as 1 
know, never before been emploved or suggested execpt 
by myself, 

Case 1.—Patient—A young woman, referred to me by Dr. 
(, Dewitt Lukens, who gave the following history: When 
five years of age she was crusied under a falling bale of hay, 
was generally injured, remained unconscious for forty-eight 
hours, but made a good immediate recovery. Between the ages 
of 11 and 12 years it was noticed that she could not open her 
mouth freely, and on examination it was found that the ex- 
cursion of the lower jaw was limited. From that time on it 
Was noticed that the chin became relatively more receding and 
the downward excursion of tie lower jaw lessened. 

When she consulted me the patient was 21] ‘years old, deli- 
eite and very thin. The mandible was undeveloped and the 
downward excursion was limited to the extent that the greatest 
pessible vertical opening between the upper and the lower in- 
cisor teeth was one-eighth of an inch. Owing to tae receding 
jaw, the lower incisors were one-fourth inch behind the upper, 
which with the one-eighth opening gave a_ possible feeding 
space. I thougat that probably the lack of development was 
related to the early injury, but this did not explain the limited 
movement, which presented the following peculiarities: The 
movement was free until the opening between the incisor teeth 
was ore-eighth of an inch and then stopped suddenly. During 
this 1 ovement the right condyle traveled forward as much as 
it would do in normal full opening of the mouth. The left re- 
mained apparently stationary and the chin moved te the lett 
more than it did downward. A poor a-ray taken at the time 
failed to throw light on this point, but I figured out that some 
obstruction impinging on the dorsal part of the right ramus of 
the jaw near the angle could cause just that movement by 
transferring the center of motion on that side from the center 
of the ramus to the angle. The indications here were to give 
a free opening of the mouth, to establish a normal occlusion of 
the teeth and to improve the profile by carrying the chin for- 
ward and holding it there. Granting that my idea of the ob- 
struction was correct, all of these things would be accomplished 
by the operation for receding jaw which I have described else- 
where.’ 

Operation —At St. Luke’s Hospital, on Nov. 8, 1905, under 
ether an incision of five-eighths of an inch was made in front 
of the lobe of each ear, the parotid gland turned back, a curved 
needle passed under the ramus and out through the cheek and 
a Gigli saw introduced, the soft structures protected and the 
ramus cut through on both sides. Owing to an abnormality; of 
the ramus on the left side the mucous membrane of the mouth 


1. Surg., Gynec. and Obst., January, 1907 ; Dental Era. April, 1907. 
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e Fig. 1—Full face of Patient 1 before operation. Notice the Fig. 3.—Full face of Patient 1 after operation; lateral mal 
4 vteral position of the chin, ; _| position of chin corrected. 


Fig. 2.—Profile of Patient 1 before operation. Fig. 4.—Profile of Patient 1 after operation. Notice the change 
in the relative position of lips resulting fron) the new position 
of the bedy of the lower jaw. 
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Fig. 6. Fig. 8. 


Figs. 5, 6, 7, 8—Closure and possible opening in Case 1 before and after operation. Comparing Figure 5 with 7 it will be ap- 
preciated how much the lower jaw has been brought forward. Comparing Figure 6 with 8 the increase in the possible opening can 
be measured. Before operation the possible opening was one-eighth of an inch; a year after operation it was, as stated, seven- 
eighths of an inch. Since then there has been a contraction of the bone scars which has reduced the opening to five-eighths of an inch, 
but it wiil contract no more. The cast showing the present condition was taken this year by Dr. J. L. Newborn of Memphis, Tenn. 
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Fig. 9.—Profile of Patient 2 before operation. 


Fig. 11.—Profile of Patient 2 after operation. Owing to their 
red color at the time of being photographed, the prominence of 
the scars on the cheek and under the chin is exaggerated by the 
camera. Later, when the red color. fades, the scars will be 
practically invisible. The change in coiffure in both cases is in 
conformity with the mode. 


Fig. 10.—Full face of Patient 2 before operation. 


Fig. 12.—Full face of Patient 2 after operation. The happier 
expression about the eyes is one of the results in this operation. 
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was pierced by the needle and we had an infected wound on 
that side which later caused a temporary paralysis of the upper 
branches of the seventh nerve, but this cleared up in about four 
weeks. The wounds were packed, the muscles of mastication 
stretched, the body of jaw brought forward until the lower in- 
cisors were a little in front of the uppers and the chin sym- 
metrically placed. It was wired in this position. 
Postoperative History.—The packing was removed from the 
face wounds on the third day. The right one was closed with 
a suture that had been previously placed and the left dressed 
open. The paralysis on the left side appeared on the second 
day, but cleared up as previously stated. The patient left the 
hospital November 18, ten days after operation. In four weeks 
the union was examined and found not to be strong, so the 
teeth were rewired for eight weeks more. Later Dr. Lukens, 


Fig. 13.—lossible opening in Case 2, the artificial dentures, 
and the crowned bicuspids. The strain of the platysma was the 
result of the desire to have the mouth open as fully as possible, 
but it was unnecessary and did not contribute to the result as 
the mouth opens with perfect freedom till the limit is reached. 
The artificial incisors are so p!aced that they do not quite occlude. 
by orthodontic operations, brought the teeth into more perfect 
occlusion, In removing the wires from the teeth it was found 
as expected, but, nevertheless to my relief, that the mouth 
opened freely one-half inch and that the limit of movement 
was in the soft structures. When examined a year later it 
was found that lateral movement was normal and the possible 
opening between the incisors was seven-eighths of an inch, 
which is more than is necessary for good function, As men- 
tioned in the articles already referred to, bringing forward the 
body of an undeveloped mandible does not entirely correct the 
obliquity of the chin, I proposed, by further operative pro- 
cedure, to construct a mention eminence, but the patient ex- 
pressed herself as well satisfied with her results. 

The peculiarity of this case was the limit of excursion of 
the mandible, which was due, as demonstrated later by a good 
x-ray taken after the operation by Dr. H. P. Wells, to the fact 
that the styloid process on the right side was the size of my 
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little finger and abutted against the inner side of the angle of 
the jaw, which corresponds with my original deduction. By 
moving the body forward a space was obtained between the 
angle and the styloid process which gave room for the angle to 
travel backward during normal movement. The other results 
are a symmetrical chin, an improved profile, good health and 
mental relief. The patient’s own brother did not recognize her 
when she returned home and within a few months she gained 
twenty-eight pounds over her previous weight which she has 
retained. She has been in good health ever since, which was 
not the case before, and she seems very happy. Removal or 
fracture of the abnormal styloid would give a freer opening, 
but the patient does not feel the need. She had been seeking 
relief for some years before I saw her, and, including the mem- 
bers present at medical and dental associations before which, 
at the request of her dentist, she had appeared seeking advice, 
she had been seen by a large number of men of both profes- 
sions. 

The photographs of this patient and the next (Figs. 1 to 4 
and 9 to 12) are unretouched and show the exact condition of 
features, but exaggerate the color of recent scars. 

Case 2.—Patient.—A girl, aged 23, who came to my clinic 
at the dental department of the Washington University. She 
had had searlet fever at the age of 2, with a suppuration be- 
hind each ear, probably mastoid. At 6 the opening of the 
mouth was noticed to be limited and some attempt at stretch- 
ing with wedges was made. At 9 the opening was very limited 
and at 15 some lower incisors were removed to allow her vo 
take solid food. 

Exramination—In January, 1908, the patient presented her- 
self at the clinic with this condition: She was rather thin, 
with suppuration of both middle ears, scars from old cervical 
abscesses, a fair percentage of sugar in the urine. The facial 
contour was as shown in Figures 9 and 10. There was abso- 
lutely no visible excursion of the lower jaw, which was in an 
extreme degree of underdevelopment. The canines and remain- 
ing incisors of the lower jaw protruded straight forward and 
held the lower lip in the position shown in Figure 9, 

The indications here were to improve the general health, in- 
cluding the ear condition, establish a joint on each side, draw 
the body of the jaw forward and hold it there. On strict diet, 
under the care of Dr. Walter Baumgarten, the sugar disap- 
peared from the urine. The same operation on the jaw was in- 
dicated as in the previous case, but as here we had also to 
establish a joint on each side, I proposed to the patient to 
allow me to transplant the interphalangeal joints of one toe 
to the spaces I would leave between the cut ends of the bone. 
Permission to do this was refused and I was afterward glad, 
as every wound but one that I ever made on her suppurated. 
The operation was done before the class at the Washington 
University Hospital on Feb, 11, 1908. 

Operation.—After sawing the ramus transversely in this 
‘ase, and bringing the body forward as far as I could hope to 
retain it, I found that there was such a great separation be- 
tween the ends that bony union would not be probable. The 
jaw was held in its new position by wiring the lower to the 
upper teeth. 

Postoperative Treatment.—In this case, with the large space 
between the cut bone ends, it seemed to me that the greatest 
difficulty was going to be in retaining the jaw permanently 
forward. To meet this I determined to keep the bone wired in 
its new position for a considerable time and later, if necessary, 
establish the joints. On April 26, on account of evident illness, 
the mouth was unwired. I found a considerable degree sf open- 
ing, sufficient to make out a diphtheria of the pharynx. On 
recovery the patient returned to the clinic and T found the jaw 
forward in its new position with an excursion that allowed of 
an opening of the mouth that was three-sixteenths between 
the bicuspids and limited by soft structures. Attempts at in- 
strumental dilatation with and without anesthetics were un- 
successful and I hit on the plan of inserting pieces of laminaria 
uterine tent between the teeth and allowing them to remain 
over night, which was so successful both in the lack of pain 
and in the result that I consider it a distinct advance over 
the methods ordinarily used for this purpose. 
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Result—We now had the patient’s jaw forward and she 
could open her mouth sufficiently for function, but, owing to 
the obliquity of the mental portion, the facial outline was still 
far from what was desired. The correction of this was a 
problem about which I had been thinking for some years. 
Three possible methods presented themselves to me: First, 
paraflin injection into the soft structures, which I dismissed 
early in the consideration; second, an osteoplastic resection to 
tilt forward a piece of the chin bone and fill in the space be- 
hind with a paraffin iodoform mixture, or silver frame and 
blood clot; and, third, the transplantation of cartilage. I 
finally settled on the latter procedure, 

Second Operation —On September 1, at the Washington Uni- 
versity Hospital, under ether given through tubes introduced 
through the nose into the pharynx after the method of Crile, 
the mouth was packed and a cloth was sewed across the face 
below the mouth to prevent contamination from the mouth. 
The curved part of the eighth costal cartilage with its pert- 
-hondrium was dissected loose and for temporary protection 
-as left in its original position. Then a transverse cut to the 
was made in the crease under the chin and all the 
~iructures covering the front of the mental part of the mandi-- 
ile, including the periosteum, were dissected upward in one 
ap. The curved piece of cartilage one and a half inches long 

as laid on the bare bone and, after wiring it there, the flap 
} soft tissue, including periosteum, was replaced, and a very 
respectable chin resulted, 

Postoperative History—The whole wound suppurated, but 
| did not remove the sutures, and for days pus in large quan- 
ities poured out between them. Later the suppuration be- 
one less, and from local symptoms and appearance | came to 

«© conclusion that the infection had occurred between the 
-richondrium and bone, which was a dead space, but. not 

tween perichondrium and the periosteum. Some sinuses 

vsisted which healed nicely after the wires were removed and 

« sinuses had been injected with a paste of subiodid and 

iimitrate of bismuth and petrolatum, which is a slight modi- 

ition of the plan introduced by Beck of Chicago for chronic 
Later the g-ray demonstrated the bismuth in the 
ice between the cartilage and bone. I preserved the peri- 
ndrium because it is in normal relation on the one hand 

}) the cartilage and on the other with the soft structures: | 

ught that the leucocytes would be less likely to regard the 

ered cartilage as a foreign body, and that the nourishment 

‘he eartilage would be preserved. I turned up the perios- 

im and buried the cartilage under it, because J thought that 

| did loose the cartilage it might stay long enough to hold 

periosteum in its new position until it had formed 
shell of bone. Here I seem to have calculated badly, 
the subsequent a-rays show no effort at bone formation 
the part of the reflected periosteum. To my mind, the 
ost remarkable thing in the whole procedure is that the 
did stay in place after suppuration occurred. 
he scar is linear and hidden well under the chin. The an- 
‘iomie operative results in this case are the facial outline 
~iown in Figures 11 and 12, a very fair occlusion of the 
natural teeth that have been preserved, and false joints that 
permit an up-and-down excursion of the lower jaw, which 
is limited by soft structures and which is increasing while a 
literal movement is developing. A slight amount of the move- 
ment on the right side is in the temporomandibular joint, 
hich seems to have been restored by the dilation with tents. 

Dental Operations. —Dr. LeGrand Cox, who associated 
with me in that clinic and who assisted me all through with 
ihis case, removed the upper incisors to allow the lip to re- 
tract and the remaining lower incisors and cuspids on account 
of their extreme malposition. He also crowned the lower 
bicuspids to bring them up to occlusion. The prosthetic work 
which shows in Figure 13 was done by Dr. F. A. Niehoff, who 
has charge of that laboratory, and it and the casts do great 
credit to his skill and patience. The treatment extended over 
’ year and the patient’s circumstances were such that much 
of the time she was, by the couftesy of the dean, in the hos- 
pital at the expense of the dental department. Since the move- 
ment of the jaw has been restored and the teeth have been 
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replaced, on ordinary general diet, the sugar in the urine has 
disappeared. When the patient first presented herself, and all 
through the first months of treatment whenever she got out 9/ 
the hospital and on general diet, it ran very high. This dis- 
appearance of sugar is possibly one result of the improved 
digestion, metabolism and spirits which have followed the 
operation, 


Metropolitan Building. 


GALVANOCAUTERY PUNCTURE IN 
PION AND ENTROPION * 


S. LEWIS ZIEGLER, A.M., M.D. 


Attending Surgeon, Wills Eye Hospital, Ophthalmic Surgeon, 
St. Joseph’s Hospital 


PHILADELPHIA 

Ectropion and entropion, of mild degree, whether 
from interstitial shrinkage or from moderate cicatricial! 
contracture, are so inefficiently remedied by our present 
operative measures that I have thought it desirable to 
present to the profession a simple procedure | have used 
for many years and from which I have never yet failed 
to secure the desired results. 

There are many conditions which we can relieve hy 
this procedure: 
Spastic entropion or ectropion. 
Senile or relaxed ectropion or entropion. 


. Paralytic ectropion. 


Fig. 1.—Galvanocautery handle and tip for galvanocautery pune 
ture operation in ectropion and entropion (one-third reduction). 


ECTRO- 


Fig. 2.—Ziegler’s lid clamp for use in galvanocautery puncture of 
the eyelids either on conjunctival or skin surface. 


D. Contraction from lachrymal] irritation. 

E. Moderate cicatricial contraction. 

F. Small cicatricial distortions or Gimplings. 

G. Cases of distichiasis. 

Many varieties of suture operations have been em- 
ployed to relieve ihese conditions, but. while successful 
in some instances, they are quite inefficient in the larger 
proportion of cases. 

The plastic operations often leave a scar. which is 
more disfiguring than the original lesion, and is, there- 
fore, distasteful alike to both patient and surgeon. 

The use of flexible collodion has proved of some value 
in spastic entropion following operations requiring the 
use of a compress bandage. A few galvanocautery pune- 
tures, however, will prove far more efficient in relieving 
this class of cases. 

INSTRUMENTS 


The method I desire to propose requires but two in- 
struments, a short galvanocautery point (Fig. 1), 
a lid clamp (Fig. 2). 


and 
The galvanocautery point should 


: * Read in the Section on Ophthalmology of the American Med 
ical Association, at the Sixtieth Annual Session, held at Atlanti 
City, June, 1909. 
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be short, rather thick and sharpened at the poirt so 
that it will puncture quickly. This avoids scarring. 
The lid clam» is a modification of my chalazion clamp, 
having a straight edge, which is a perfect guide fer the 
row of punctures. It is made with a sliding catch, 
instead of the Desmarres screw, which facilitates plac- 
ing it in position. The clamp makes a bloodless cpera- 
tion, and, to a certain degree, benumbs the tissues and 
so lessens the pain. If no clamp is available, the or- 
dinary Snellen lid spatula may be slipped under the 
lid and the margin of the lid held flat by the fiyation 
forceps or by a double lid hook, in cases of entropion. 
The same method may be reversea in ectropion, tle lid 
spatula being placed outside on the skin surface, and 
the margin drawn away from the eye by the forceps 
or lid hook, which is then turned back flat over the lid 
spatula. 
ANESTHESIA 


I usually employ nothing but a 4 per cent. solution 
of cocain on the conjunctival surface, the pressure of 
the clamp causing some anesthesia. The patient may 
wince a little because of the glow of the cautery, the 
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punctures are made 4 mm. from the lid margin, and 
separated from each other by an equal interval of 4 mm. 
These should be made on the side on which we wish the 
contraction to take place, viz., the conjunctival surface 
in ectropion, and the skin surface in entropion. If neces- 
sary, we can repeat the procedure in a few weeks. From 
one to three sittings will accomplish as much as a plas- 
tic operation would do. 

This procedure possesses the double advantage of 
causing vertical contraction of the relaxed lid, and 
at the same time producing shrinkage and shortening of 
the redundant length of the lid, thus restoring the lid 
to its normal position. 


POSTOPERATIVE REACTION 

I have seldom seen any reaction. If, however, there 
should be cellulitis and puffing of the lid, the applica- 
tion of continuous ice pads for a day or two will control 
this condition. I have seen one case (see Case 10) in- 
fected by the discharge of a purulent dacryocystitis. I 
controlled this by wrapping a small wisp of cotton on a 
wire applicator, dipping it into a 1 per cent. formalin 
solution, and twirling it around slowly in each punc- 
ture. This application was made for three successive 
days, in addition to the ice padding, when all signs of 
sloughing disappeared and healing occurred without a 
scar. Every case, of course, exhibits the charred eschar 
of the cautery but this causes no disturbance and usually 
clears off in about a weck. 


Fig. 3.—Lid clamp adjusted to case of . Fig. 4.—Lid clamp adjusted to case Fig. 5. (Case 3).—Spastiec ec- 
ectropion, showing row of galvano- of entropion, showing row of galvano- tropion following cataract extrac- 


cautery punctures on conjunctival surface. 


slight smoke and the momentary noise of sizzling or 
frying flesh, but ordinarily very little complaint is made. 

In nervous, sensivive patients deeper anesthesia is 
required. Hypodermie injections of cocain under 
the skin, or conjunctiva will often increase the local 
anesthesia. In entropion the skin of the lid may be 
slighty frozen by a spray of ethyl chlorid. In the ma- 
jority of cases, however, it will be necessary to employ 
nitrous oxid, bromid of ethyi, chloroform or ether. If 
ether is used it must be removed before the ap, roach 
of 242 hot cautery point or an explosion will naturally 
occur. 

DESCRIPTION O¥ OPERATION 


The lid clamp is adjusted with its straight bar 6 
mm. from the lid margin (Figs. 3 and 4). The galvano- 
cautery point is applied to the surface with considerable 
pressure, the button on the handle is pressed down to 
turn on the current, while the point is quickly pushed 
through the cartilage and as quickly withdrawn. The 


cautery punctures on skin surface. tion. 


REPETITION OF THE PUNCTURE 


If the result is not immediate it may be necessary to 
repeat the operation two or three times at intervals of 
from two to four weeks, depending entirely on the 
amount of incurvation or turning to be overcome. As 
the procedure is under perfect control, ihe judgment of 
the operator can easily determine the number of punc- 
tures necessary to attain the desired result. In cases 
requiring repetition it will be better to make the punc- 
tures alternate, locating the second series between the 
first series. 

REPORT OF CASES 


I desire to relate briefly a sufficient number of cases 
properly to illustrate the lesions under consideration 
and to demonstrate the value of the galvanocautery 
procedure. The majority of these cases were treated at 
the Wills Eye Hospital, while a few were seen at the St. 
Joseph’s Hospital or in private. I regret that more 
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photographs of the patients were not taken in order to 
show more especially the results of the operation. 

Case 1. C. 8S. P., aged 75, suffered from senile or relaxed 
ectropion of lower lid, O, S., with lachrymal obstruction. 

Oct. 9, 1898: Rapid dilatation, O. 8S. 

Dee. 11, 1898: Galvanocautery puncture of conjunctival 
surface, lower lid, O. S. 

Jan. 8, 1899: Galvanocautery puncture, O. S., repeated. 

Keb. 1, 1899: Final galvanocautery puncture, O, 8., which 
was followed by prompt and complete recovery. 

CasE 2. W. T., aged 29, ectropion of lower lid 
from lachrymal irritation; obstruction of tear duct. 

Noy. 1, 1905: Galvanocautery puncture of lower 
lid, O. D., and rapid dilatation of tear duct. 

Dec. 9, 1905: Galvanocautery puncture, O. D., re- 
peated. 

Recovery was prompt and complete. 

Case 3. J. B., aged 66, developed senile or relaxed 
ectropion of the lower lid, O. S., after cataract oper- 
ation. This was spastic in character. 

Dec. 9, 1905: Galvanocautery puncture, O. S.. fol- 
lowed by rapid recovery which has been permanent. 
The original condition is well shown in the eut, 
Figure 5. 

CasE 4. T. R., aged 42, ectropion of lower lid with 
lachrymal obstruction, blepharitis and epiphora, O. S. 

Jan. 3, 1906: Galvanocautery puncture, O. S., fol- 
lowed by Stilling’s operation and insertion of lead 


style. The recovery was prompt and complete. 
Case 5. F. T., aged 46, cicatricial entropion of 


lower lid, O. S., following burn by acid, which also 
occluded the tear duct. 
Jan. 11, 1906: Stilling’s operation with lead style 
S. 
Jan. 17, 1906: Galvanocautery, puncture, O. S., which drew 
the lid out to its normal position, the convalescence being 
very rapid. 

Case 6. W. H. B., aged 48, ectropion of lower lid, O. S., 
from lachrymal irritation, with occlusion of tear duct. 

May 14, 1906: Galvanocautery puncture, O. S. 

May 29, 1906: Puncture repeated. 

June 25, 1906: Rapid dilatation of the tear duct, O. S. 
“igure 6 shows the condition before operation, May, 1906, 


Fig. 
from 


Fig. 
and trichiasis before operation. 


8 (Case 13).—Entropion 
entropion before operation. 


while Figure 7 represents the condition two years later, show- 
ing that the result has been complete and permanent. 

Case 7. C. H. A., aged 35, O. D. was injured by molten 
metal and enucleated. The patient had relaxed ectropion of 
lower lid, O. D., with shallow socket. 

May 27, 1907: Galvanocautery puncture, O. D., conjunctival 
surface. 

Nov. 4, 1907: Galvanocautery puncture repeated, which 
brought lid into good position for wearing an artificial eye. 
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Fig. 9 (Case 14).—Congenital 
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CasE 8. A. L., aged 33, entropion with trichiasis and 


lachrymal obstruction. 


Nov. 1, 1907: Rapid dilatation, O°. 
Nov. 11, 1907: External canthotomy, 0°. 
Nov. 22, 1907: Galvanocautery puncture of skin surface, 


which relieved the entropion and trichiasis. 


CASE 9. D. 8., aged 75, entropion with trichiasis of both 


lids, O°, the sequela of trachoma; lachrymal discharge with 
pannus, xerosis of conjunctiva. 
Nov. 11, 1907: 


Gaivanocautery puncture of skin surface, UO, 


6 (Case 6).—Ectropion 


irritation. 


Fig. 7 
tient two years after operation. 


(Case 6).—The same pa- 


Dee. 18, 1907: Galvanocautery puncture, O*, which so com- 
pletely corrected the entropion and trichiasis that 1 was able 
to do a combined cataract extraction in O. S. two months later. 

Case 10. T. T., aged 55, had both eyes burned by an ex- 
plosion thirty years before the time of operation; had en- 
tropion, trichiasis, dacryocystitis and pannus in both eyes; 
also had traumatic pterygium, O*, with cicatricial 
O. D., which held the eye in a divergent position. 

April 1, 1908: Pterygium excised; Stilling’s operation with 
lead style in both eyes, 

April 6, 1908: Galvanocautery of skin surface for 
entropion of upper lid, 0%. 

April 22, 1908: Division of cicatricial bands cf 
upper lid by galvanocautery incision, O. D.., 
freed the eye from its divergent strabismus. 


bands in 


which 


April 24, 1908: Galvanocautery puncture repeated 
in both eyes. 

May 8, 1908: Galvanocautery puncture repeated, 
followed by infection from dacryocystitis, which was 
controlled by applications of 1 per cent. formalin so- 
lution, and ice padding. 
fection I have noted. 

The ultimate result of these various procedures 
was excellent, and the patient was discharged 
greatly improved in appearance, with better vision 
and greater comfort than he had enjoyed for many 
years. 

Case 1l. S. M., aged 67, has marked senile ec- 
tropion of lower lid with blepharospasm, O. D., dat- 
ing back one year. 


This is the only case of in- 


April 24, 1908: Galvanocautery puncture, 0. 
conjunctival surface. 


D.; 


May 1, 1908: Galvanocautery puncture, O. D., repeated. 

May 13, 1908: Galvanocautery puncture, O. D., the final 
result being a restoration of the lid to its normal position 
with relief of the blepharospasm. 

CASE 12. W. W. G., aged 49, spastic entropion of lower 
lid, O. S., with lachrymal obstruction and ulcerative keratitis, 

May 28, 1908: Galvanocautery puncture of lower lid, O. S., 
with rapid dilatation of the tear duct. 
was prompt and complete. 


The convalescence 
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Case 13. Miss E. G., aged 34, suffering from entropion and 
trichiasis of upper lid, O. 8., for many years. 

June 10, 1908; Galvanocautery puncture for entropion of 
upper lid, O. 8. 

June 24, 1908: Operation repeated, 

Figure 8 shows the condition prior to operation. The 
result was excellent but, unfortunately, the paticnt was dis- 
charged from the hospital wichout securing a photograph show- 
ing the final condition. 

Case 14. Miss R. G., aged 9, congenital entropion of both 
lids of each eye, with complete inversion of eyelashes; 
lachrymal obstruction. 

Feb. 17, 1908: Rapid dilatation of both tear ducts. 

May 25, 1908: Galvanocautery puncture of both lids, O*. 

June 29, 1908: Operation repeated on both eyes. Marked 
improvement. 

July 8, 1908: Final puncture, which was followed by com- 
plete relief. Examination of the patient on March 8, 1909, 
showed that the result was permanent. 

Figure 9 represents the condition before operation. 

1625 Walnut Street. 


ABSTRACT OF DISCUSSION 


Dr. 8S. D. Ristey, Philadelphia: Any surgeon who has ex- 
perienced the difficulties and uncertain results following 
the adoption of any of the usual surgical procedures for the 
correction of ectropion or entropion will, | am sure, appreciate 
the simple method set forth in Dr. Ziegler’s paper. The author 
has courteously afforded me the opportunity to see some of his 
cases. The admirable results led me to adopt the procedure in 
a man aged 68, who for a long time had suffered from en- 
tropion of both lower eyelids. A 4 per cent. solution of cocain 
was instilled, the entropion was temporarily corrected by rolling 
the lashes outward through traction on the skin of the lid and 
a broad metal spatula was introduced into the conjunctival 
cul-de-sac, Pressing this forward drew the lid tight and held 
it firmly. Four galvanocautery punctures were then made as 
described by Dr. Ziegler. A week later the second eye was 
operated on in the same manner. The entropion in each eye 
was immediately and permanently corrected. In each a coating 
of collodion was spread over the punctures and the man was 
allowed to return to his home. There was no noticeable reac- 
tion and no scar. The immediate and perfect correction of the 
trouble were not only entirely satisfactory to bot patient and 
surgeon, but afforded a rarely striking and brilliant result 
from a procedure of great simplicity. The principle involved 
is the shortening of the lid along the lower border of the 
cartilage on the outer or skin side in entropion and on the 
conjunctival side in ectropion. The placing of the punctures 
in relation to the edge of the lid is’ therefore important. 

Dr. WILLIAM ZENTMAYER, Philadelphia: When a new oper- 
ation such as this is proposed we should have accumulative 
evidence of its effects as soon as possible; therefore, I wish to 
report six cases of the Ziegler operation, all done for entropion, 
four of the spastic type and two with trichiasis. The im- 
mediate effect was most gratifying. In two instances, one of 
the spastic type, it was necessary to repeat the operation and 
not suflicient time has elapsed since to warrant a statement as 
to whether the result is now permanent. But as Dr. Ziegler 
has said, repetition of the operation is to be expected. I have 
always injected cocain into the lid before the operation and 
have had little complaint of pain. I do not know whether it 
is wise or not, but I have not even put a bandage on the eye. 
Chis is certainly an admirable procedure, in suitable cases. 

Dr. BARTON Pitts, St. Joseph, Mo.: In discussing the sub- 
ject of entropion particularly, we must bear in mind that there 
are different conditions that bring about the inturning of the 
upper and lower lids, especially the lower. Twenty years ago, 
in my experimental stage of evolution, I tried the cautery 
method quite extensively. In my part of the country we have 
50 per cent. more cases of entropion than in the East. Trachoma 
is exceedingly prevalent, the population being made up of a 
considerable foreign element. [ have obtained satisfaction 
from the cautery in only a very small class of cases, of spas- 
modie or senile entropion of the lower lid. In these cases one 
can cauterize; take out a small strip of skin or paint with 
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collodion and obtain a satisfactory result. Usually external 
canthotomy will afford permanent relief. There is no cauter- 
ization that will relieve entropion of the upper lid due to 
cicatricial contraction from trachoma, which constitutes 99 per 
cent. of such cases. In ectropion the operation of removing a 
V-shaped piece with the apex down at the external angle of the 
eye, and suturing it with one or two sutures has always proved 
effectual with me, except in cases with scar tissue due to in- 
jury or burns. Each of these cases must stand by itself. The 
operation for entropion most satisfactory to me is the Hotz 
operation combined with mucous transplantation from the 
lower lip. 

Dr. S. Lewis ZiecLer, Philadelphia: This particular in- 
strument that I am showing was made for me by Luer, in 
Paris, but I am advised that the Keystone Electric Company, 
of Philadelphia, now has them ready. The cautery point I 
use is made very sharp on the end and then spreads out suddenly 
with quite a belly. One can, therefore, secure a good cautery 
effect and make the puncture very quickly thus getting heat 
without destruction of tissue. It should be borne in mind that 
you must not hold the hot cautery in the tissue too long, or 
there will be sloughing, as after any other cauterization. The 
other question, raised by Dr, Pitt I believe, was in relation to 
entropion after trachoma. Case 13, Figure 8, in my _ paper, 
shows a very marked case of entropion from trachoma of fif- 
teen years’ standing, that was relieved by this procedure. Un- 
fortunately, no photograph of this patient was taken after- 
ward, This operation is not supposed to take the place of all 
plastic operations on the lids, but is useful in eversions and 
inversions of moderate degree in which we do not care to do 
a plastic operation. It is also valuable in repairing or trim- 
ming up other plastic operations; in other words, if there is 
left some dimpling or distortion we can contract the lid on the 
inner or outer side, according to where the puncture is made. 
I do not think there is anything that I can add to the technic. 
It is very simple, and anyone who can use the galvanocautery 
can do it. So far as the after-treatment is concerned, I think 
any mild dressing will give the result. If one is afraid of 
putling of the lid, ice pads may be put on for twenty-four 
hours. One can apply a bandage or leave the eye open. I 
seldom use any dressing, as the galvanocautery puncture 
should give no more reaction than the same puncture applied 
to a wart on the hand. I have illustrated the operation for 
convenience on the lower lid, but it works as well on either lid. 
The degree of anesthesia depends entirely on the individual pa- 
tient and should be controlled by the circumstances. 


TENOTOMY OR ADVANCEMENT * 


LUCIEN HOWE, M.D. 
BUFFALO, N. Y. 


When Dieffenbach and his contemporaries began to 
operate for heterotropia they always divided the tendon 
of the muscle, or even the muscle itself toward which 
the eye turned. Naturally many of these eyes soon 
turned quite as far out of place in the opposite direc- 
tion. Then operations for advancement were attempted, 
although at first only in a crude form. During the 
three-quarters of a century since that time ophthal- 
mologists have differed in their opinions as to when to 
make tenotomy and when advancement. We have the 
important fact that thousands of eyes have been satis- 
factorily straightened by tenotomy, and, on the other 
hand, we know the unsatisfactory results of this opera- 
tion which come to even the best operators, and the 
theoretical reason for advancement—that it is always 
better to strengthen one muscle than to weaken its op- 
ponent. An examination of the literature seems to in- 
dicate that when some attractive form of tenotomy has 
been proposed, ophthalmologic op'nion swung toward 
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that operation, or when another for advancement offered 
it swung toward that. Of late the tendency—in Amer- 
ica, at least—seems to be in favor of advancement, in 
spite of the fact that this is by far the more difficult 
operation for the surgeon to make and the more un- 
comfortable for the patient to endure. 

My object here is to recapitulate briefly the reasons 
for deciding in a given case on a tenotomy or an ad- 
vancement. As exact definition is necessary to clear 
thinking, it should be stated that each of these terms 
is used here in its broadest sense. It is taken for 
granted that the tenotomy made in a given ease is al- 
ways the form of that operation then indicated, whether 
that be a partial, a simple, or a complete tenotomy; 
also that the proper form of advancement is always se- 
lected, whether that be advancement of the tendon alone 
or of the tendon with its capsule, it being far beyond 
the province of this paper to discuss at all the technic 
of either operation. 

It should be noted also in what follows that the term 
“strabismus” is avoided, because that is so indefinite 
as to mean all forms of heterotropia and therefore no 
one form exactly. 

Moreover, even the question of diagnosis here dealt 
with is presented with some hesitation, as a short chap- 
‘cr on this subject has been given recently in my second 
volume? on the muscles, and there is danger of repeti- 
tion. But, according to the plan adopted in that book, 
it was not practicable to arrange the facis in the order 
which is possible here. 

We shall probably all agree at once on the funda- 
mental proposition that the operation selected should 
© the one which restores most completely the normal 
condition. Thus if the deviation of an eve is produced 
vy the excessive action of a certain muscle or group of 
museles, we are safe in lessening that excessive action 
hy some form of tenotomy. On the other hand, if the 
deviation is produced by the insufficient action of a 
certain muscle or group of muscles, advancement is in- 
dicated. In other words, the decision in a given ease 
between a tenotomy or an advancement depends on the 
question whether the deviation is due to an excessive 
action of the muscle or group of muscles toward whieh 
ihe eve turns, or to the insufficient action of the muscles 
1’ group of muscles away from which it turns. 

For the sake of clearness we should remember that cur 
cases of heterotropia really divide themselves into three 
ereat classes, each class having apparently several sub- 
divisions—more or less well defined. We have long rec- 
ognized the more obvious examples of each great class 
and treated them accordingly. Taking them in the 
order in which we began to separate them from each 
other, we recall the cases most easily recognized as 
those of paralysis or paresis or insufficient action (as 
we wish to call it) of one muscle or group of muscles. 
Sometimes the paralysis is apparent at a glance; some- 
times it is necessary to have the patient look to the 
right, left, up or down, to assure ourselves that any 
paresis exists; while in still other patients that diag- 
nosis can be made only after long and patient search. 
These we may well call cases of actual insufficient mus- 
cular action, and for them we agree that advancement 
would be indicated. 

We should remember, however, that an abnormal con- 
dition of the opposite kind may also be observed; a 
spasm or excessive action (as we wish to call it) of 


1. Howe: The Muscles of the Eye, New York, 1908, ii, 358. 


one muscle or group of muscles. If the limits of this 
paper permitted, the diagnosis, frequency, ete., of these 
cases would be dwelt on, but T have recently tried to 
give a summary of our knowledge on that subject. {4 
is only necessary here to observe that the largest and 
most typical group of this class comprise those to which 
Donders long ago called attention. The hypermetropes 
whose ciliary muscles were constantly in a state of ex- 
cessive action, and with that came excessive action of 
the internal recti. These we may call cases of actual 
excessive muscular action, and for them most of us also 
agree that tenotomy would be indicated. Without 
doubt there are other groups of this class with exeossive 
muscle action which still remain to be separated from 
the rest and carefully studied. This seems probable. at 
least in view of the thousands of good results blundered 
into after so-called tenotomies made in the most careless 
manner possible. 

Between these two classes of deviations due only, on 
the one hand, to excessive, and, on the other, to insut 
ficient action of a muscle or group of muscles. we have 
a third class, in which these two conditions exist in the 
same eye. T'hus an esotropia very often results from 
excessive action of the internus, together with insu! 
ficient action of the externus. This is the rule in cas s 
of long standing. My main point is simply this: [n 
order to decide in a given case whether to mak ten- 
otomy or advancement we must know first of al! the 
one group of muscles or because of the exees-ive a tien 
of another group, or because of both causes acting at 
once? If the last, which cause predominates? Minor 
questions are also involved in this decision. but they 
may be neglected for the present. 

Moreover, for the present let us limit ourselyes to de- 
viations of the visual axes which occur in the hor 
plane; that is. to esotropia and exotropia. They will 
illustrate the principles involved. To be stil! more det 
inite, let us imagine for a moment that we are dealing 
with a case of esotropia in a young person. In deciding 
a question like this it is necessary to obtain all of the 
evidence possible from different sourees. Thess soure s 
are: 

A. The refraction, with the condition of the ciliary 
muscles. 

B. The extent of the are of rotation and the behavior 
of the eve, in rotating, as shown by the perimeter or 
tropometer or both. 

C. The exact character of the are of rotation as 
shown photographic tracings. 

Db. The lifting power of the adductors and abductors 
as shown by the ophthalmodynamometer. 

Let us consider these in order. 


A. THE REFRACTION AND THE CONDITION OF THE 
CILIARY MUSCLES 


The part which hypermetropia plays in esotropia has 
already been referred to and is too well known to require 
any elaboration here. It is the deviation inward which 
Galezowski and others have called functional stra!is- 
mus. ‘This is a good example of the cases in which the 
deviation inward is due to excessive action of the ad- 
ductors. The treatment with convex glasses shows that 
we recognize this. When that is not suflicient, es- 
pecially when one eye is amblyopic, then most operators 
are accustomed to make some form of tenotomy 0° the 
internus. Good results have followed in so many tlou- 
sands of such cases that probably tenotomies will always 
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be made for them, in spite of any theories in favor of 
advancement. 

In a word, the condition of the refraction not only 
gives us a clue as to the diagnosis but also to the treat- 
ment. 


B. EXTENT OF ARC OF ROTATION AND BEHAVIOR OF EYE 
IN ROTATING 


Important evidence is furnished by the extent of the 
are of rotation in and out, and by the behavior of the 
eye in moving through that are. The limits of this 
paper will not permit a description of the form of peri- 
meter or tropometer best suited for making these meas- 
urements. 'Thev have been described at length in the 
first volume on the muscles in the work already referred 
to. A more complete description of their varieties, and 
the advantages of different forms, are to be given in a 


Ophthalmic dynamometer for measuring the lifting power of the 
horizontal recti 


paper now in press, which will be presented at the 
meeting of the American Ophthalmological Scciety to 
be held in July and published in their transactions. At 
present it must be taken for granted that these forms 
of the perimeter and tropometer are well known. 

It should be mentioned, however, that while the peri- 
meter is very useful for measuring the extent of the 
are of rotation outward, it is of no value in measuring 
that are up or down, because of the obstruction to the 
axis of vision caused by the projection of the nose, 
brow or cheek. For the measurements of the are of 
rotation in these three directions we must depend on 
some form of the tropometer. The form which I have 
described, that is, a tangent seale in the tube of the 
horizontal microscope, seems to serve the purpose as 
well as the more complicated instruments. 

It should also be observed that the extent of the are 
of rotation is by no means the only measure of the 
amount which the eye can turn in a given direction. I 
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have already called attention to the fact, and must re- 
peat again, that quite as much depends on the char- 
acter of the rotation as on its extent. To say that an 
eye rotates outward, for example, 50 or 55 dogrees, 
means but little. We must also know whether that ro- 
tation is a steady and uninterrupted swing, to a point 
at which the eye remains fixed as long as the ind‘vidual 
desires, or whether, on the other hand, the eye swings 
out steadily only to 25 or 30 degrees, then begins to 
halt or vacillate, as it were, and, after reaching even 
the same point of rotation, to swing quickly back, in 
spite of the effort of the individual to hold it in that | 
nature of the deviation. We must ask, does that eve 
turn out of place because of the insufficient action of 
position. In making any of those measurements with 
either the perimeter or tropometer we must, therefore, 
have a suitable instrument, and the observer must also 
have a familiarity with the instrument before he is ab'e 
to obtain constant results. Apparently it is almost as 
difficult to measure accurately the are of rotation an 
to estimate properly the character of the rotation of an 
eve as it is to learn the manipulation of an ophthal- 
moscope. 


C. EXACT CHARACTER OF ARC OF ROTATION 


More exact testimony as to the extent and character 
of the are of rotation and its rapidity is shown by pho- 
tographie tracings of the reflex from the moving cornea, 
or what have been described as photograms. These are 
considered next in order only because the testimony fur- 
nished by them is similar to that given by the perimeter 
and the tropometer. They all deal with the are of rota- 
tion. As the photographie plate shows to the astron- 
omer the existence of stars which no eve has ever seen 
with the largest telescope, so does the plate also record 
the extent of the are of rotation of an eye and the vari- 
ations in its movements more exactly than can be seen 
bv the eye of any observer when using a perimeter or 
tropometer. 

The limits of this paper again make it impossible 
to elaborate this point, but I have already published 
the method for making these photograms both by day- 
light and, still better, by artificial light. Thev are re- 
ferred to here, as already stated, because this is a more 
exact method of measuring the are of rotation. 

It should be understood, of course, that it is not a 
method of any value for every-day office work. The 
clinician ordinarily has too much to do otherwise to 
take time for such details. It should be observed, how- 
ever, that the fact that he is busy has nothing to do 
with the question at issue. We are now considering 
careful, honest work. While it is true that such meas- 
urements can never become general, it is true also that 
they do assist somewhat in deciding in a given case 
whether to make a tenotomy or an advancement. For 
this reason, if for no other, it is probable that this 
method of diagnosis in some form will ultimately come 
into use, at least in large institutions, just as we resort 
there to the use of the a-ray or the giant magnet. 


D. THE LIFTING POWER OF THE ADDUCTORS AND 
ABDUCTORS 


Finally some light is thrown on the character of a 
given deviation by the lifting power of the adductors 
and abductors. Here again a long digression would be 
necessary to describe the method of making these meas- 
urements. The earlier arrangements for that purpose 
were outlined in the first volume of the work on the 
muscles already referred to. 
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Since that was published a decided improvement has 
been made in the technic. That was described in a 
paper I presented at the International Congress in Na- 
ples in April. It may be stated in explanation that 
after cocain has been applied, a speculum is introduced, 
and the rectus muscle which is under examination (the 
internal, for example) is caught between the teeth of 
fixation forceps made very light, strong and only two 
or three centimeters Jong. A thread extends from the 
forceps to the upper arm of what is practically a ver- 
tical lever. When the person under examination is told 
to contract the internal rectus muscle by looking in, he 
draws on the forceps. This makes a pull on the thread 
and that, drawing on one end of the lever, causes the 
other end to pass over a graduated scale. If this lever 
and scale are properly constructed a given amount of 
motion of the eve indicates that the internal rectus with 
the other adductors lifts a given number of grams or 
fractions of a gram. (An illustration of this instru- 
ment is here given.) 

It is not contended that the data furnished by this 
applianee are in every way reliable. On the contrary, 
much still remains to be learned concerning the lifting 
power of the horizontal recti and the methods of meas- 
uring it. But apparently such measurements do fur- 
nish at least corroborative evidence of considerable value 

Testimony on this point might also be obtained from 
me or two other sources, possibly such, for example, as 
ihe sound rade by the ocular muscles in their contrac- 
‘ion, as has been described by Professor Hering, of 
Leipsic. But these data are apparently of such doubtful 
alue or so very impracticable as to be hardly worthy of 
mention. 

In reviewing, therefore, the different means by which 

» may learn whether the deviation of an eye in a given 

<e is caused by excessive action of one set of muscles 

bv insufficient action of another set, it is probable 

‘t we must lay most stress on the condition of the 

raction, next on the evidence furnished by the per- 

eter with the tropometer, then the amount of the lift- 
power, and finally the extent and character of the 

-of rotation as shown by the photographic tracings. 

But it must be observed that in spite of the most 

iveful tests, frequently repeated, it is practically im- 

sible, in a considerable number of cases, to deter- 
iiine whether an eye deviates in a certain direction be- 
vuse of excessive action of one group of muscles or by 
usufficient action of the opposing group. It is very 
certain, however, that the more we study these cases 
‘ie more do we find to learn concerning them and the 
ore accurate and clear-cut do our ideas become in a 
viven ease. It is also certain that there is no inflexible 
vile for always making tenotomy or for always making 
advancement. Practice according to such an inflexible 
rule is hardly less than malpractice. The all-important 
juestion is how to select these cases properly; and that 
can only be dong by an expenditure of time and patience. 
It is to offer some slight suggestions as to how this 
problem ean be solved that I venture to present these 
few points concerning the decision in a given case. 

183 Delaware Avenue. 

ABSTRACT OF DISCUSSION 
Dr. Frank ©. Topp, Minneapolis: This paper deals with 
heterotropia and not with heterophoria. The question im- 
plied in the title to this paper is one which all will often find 
difficulty in answering. There are some cases in which it can 
be definitely answered, while there are others in which at 
present we can not positively determine the best procedure. 
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As a guide, we have been given some rules which theoretically 
sound good, but practically do not always work out well. 
Therefore all study along these lines is of great value, and 
Dr. Howe has given us valuable contributions, which are help 
ing to solve this and other muscle problems. 

I can agree with him that there is no inflexible rule for 
always making a tenotomy or for always making advance- 
ment. There are cases in which the other or both 
operations should be practiced. As a rule, we should tenoto- 
mize a too strong or advance a too weak muscle. What we 
wish to secure, however, is a correction of the defect with 
binocular single vision if possible and normal rotations, and it 
sometimes happens after tenotomizing a muscle, which had not 
shown excessive strength, that is, in which apparently the de 
fect was caused by under action of its opponent, that after 
operation the opponent develops extra power, while the ten 
otomized muscle loses none of its former power, successful 
results being thereby secured and in a case in which according 
to the rule of strengthening the weak muscle advancement 
was indicated. This probably occurs because of the constant 
exercise stimulated by the effort to maintain single binocular 
vision, but whatever its cause the instructive fact is that it 
oceurs. Generally speaking, the effect of a suecessful ad 
vancement operation is more apt to be lasting than the effect 
of a tenotomy. Surgically, we may explain this fact on the 
basis that a tenotomy may result in cicatricial contraction, 
which may overcome the benefit at first secured, while if sch 
cicatricial contraction takes place following a successful ad 
vancement, the effect is thereby increased instead of decreased. 
Therefore, we may feel more secure as to the ultimate results 
in an individual case when advancement 
following tenotomy. 


one or 


than 
There are so many things to consider 
in determining the answer to this question that it behooves 
those who are doing this work to make an elaborate study of 
each case and also to follow the cases up after operation that 
valuable deduction may be drawn. Indeed, 
draw more valuable from the results as shown 
by the muscle measurements after than before operation. and 
still more valuable by comparing the measurements made be 
fore and after operating. 


has been done 


I believe we may 


conclusions 


In those cases in which the vision in each eve is so nearly 
equal that we may hope to produce single binocular vision, it 
would seem that the rule suggested in Dr. Howe's paper ot 
tenotomizing a too strong muscle and shortening a too weak 
muscle, should be followed. In those cases, however, in which 
incurable and marked amblyopia exists in one eye, and in 
which, therefore, single binocular vision can not be 
we have to consider only the cosmetic result. In these cases, 
whether or not indicated by the above-mentioned rule, | 
would prefer to confine my operating to the amblyopic eye. 
and in such cases it will usually be found necessary to com 
bine advancement with limited tenotomy, we thereby avoid 
disturbing in any way the muscle attachments of the better 
seeing eye. 


secured, 


Despite these rules, there are cases in which operators 
everywhere will be controlled by other considerations than 
the weakness or strength of the muscles as shown by our 
present means of measurement, especially in those cases in 
which measurements do not strongly indicate advancement or 
tenotomy; for instance, the general condition and tempera 
ment of the patient which makes it impossible or very difficult 
to do an advancement operation under local anesthesia, in 
which for some reason it may be desirable not to use genera! 
anesthesia. 

I desire to emphasize Dr. Howe's plea for a careful study 
of these cases, but not alone previous to operation, for I he 
lieve a similar study of muscle conditions after operation will 
prove still more instructive. 

Dr. E. E. Hort, Portland, Maine: All will agree with Ii 
Howe on the necessity of careful examinations of each indi 
vidual case of heterotropia in order to determine how best 
to correct it, whether we carry out all the details he suggests 
or not. In some cases, as he says, it is impossible to decide 
exactly what group of muscles is at fault. and therefore it is 
difficult to determine, beforehand, just what operation will best 


accomplish the desired result. It is just thirty-one years ago 
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since | began to practice, advancement of a muscle, or Tenon’s 
capsule, for the correction of heterotropia. In 1885 I had per- 
formed the operation of advancement twenty-five times, and 
presented a paper embodying my experience with these cases 
to the American Ophthalmological Society at its twenty-first 
annual meeting. So far as | am aware, this was the first 
series of cases of advancement of a muscle or Tenon’s cap- 
sule for the correction of heterotropia in this country, and I 
remember distinetly how unfavorably my paper was received 
by the society 

Dr. Knapp, in discussing it, said: “L only want to point out 
the dangers of advancement and would like to take issue with 
Dr. Holt in the group of cases of excessive convergence. [| 
have mostly been able to correct the highest degrees of strabis- 
mus by two operations and stitching the eve to the commis- 
sure. In some cases | have been obliged to make a_ third 
tenotomy. [ should rather make three tenotomies than make 
one advancement. Personally, | have had no bad luck with 
it. but L remember that when a student [| had a conversation 
with the assistant of one of the most renowned ophthalmic 
surgeons of Europe. ‘This operation,’ said IT ‘strikes me as 
being somewhat dangerous, yet the professor has never said 
anything about failures.” “No, replied the assistant, ‘he has 
not, but [ have put the artificial eves in.’ ” 

Dr. Theobald of Baltimore he could endorse what 
Dr. Knapp had said, for he never found it necessary to do an 
advancement. 

The next year, 1886, Dr. Knapp read a paper on “Advance- 
ment of Tenon’s Capsule in Strabismus” before the American 
Ophthalmological Society, which. he began as follows: “When 
at our meeting of last vear Dr. Holt advocated the correction 
ot higher degrees of convergent squint by tenotomy of the 
contracted muscles and a simultaneous advancement of its 
antagonist, | opposed this plan because I was—and still am— 
convinced that the highest degrees of convergence can be cor- 
rected by one tenotomy on each internal re cus, and further, 
because, | considered advancement not quite a safe operation 
in all cases. Visiting the ophthalmic clinics of Berlin and 
Paris fast winter, | was surprised to find that with Schweigger, 
Hirschberg, Landolt and others, this plan was a subject of 
ordinary practice. They claim for it that the correction ob- 
tainable by it is as certain as with one or two simple tenoto- 
mies: moreover, that protrusion of the eyeball and secondary 
divergence are less likely to occur. Taking turther into con- 
sideration how pleasant it is to remove the disfigurement in 
one sitting and not to be obliged to attack the good eye, we 
ean readily appreciate the advantage of this new plan of 
operation over the old.” 

As to the results obtained from advancement in the series 
of cases reported at that time, my paper aflirms that: “When 
it is considered that the operation for advancement of a 
rectus muscle is employed in the worst cases of strabismus, 
twenty corrections of the deformity out of twenty-five oper- 
ations which was the result in this series of cases may be 
called a success, for it not only brought the eyes parallel and 
gave binocular fixation, and in some cases binocular vision, 
but the eves were left with but little or no staring appear- 
ance and with good movements in all directions.” In the 
twenty-four years since 1885, I have operated a good many 
times, though of late years not so frequently as formerly, be- 
cause the patients who came to me did not need the opera- 
tion of advancement for correcting the heterotropia. That 
the method of advancement of a muscle, or Tenon’s capsule, 
for the correction of certain forms of heterotropia has become 
a universal practice, is certainly gratifying to one who first 
advocated the operations in this country. 

Dr. ALEXANDER DUANE, New York: Dr. Howe has struck 
the keynote when he says “Practice according to such inflexi- 
ble rules is hardly less than malpractice.” There is, in fact, 
no rule that covers all cases. Each case must be judged by 
itself. It has always seemed to me that it is not so much 
the maximum ability of each eye to rotate by itself as the way 
in which the two eyes rotate when acting together, that 
shows us what to do in these cases, T have not found that 
the determination of the ‘ange of excursion of each eve sep- 
arately with the tropometer or perimeter has helped me so 
much as the determination of the range of coordinate binoe- 


JuLy 17, 1909 


ular movements, parallel, convergent and divergent. These I 
determine by finding: (a) The amount of deviation for dis- 
tance as compared with that of near. (b) The prism di- 
vergence. (c) The convergence near-point. (d) The field of 
binocular single vision and the ability of the two eyes to ro- 
tate when moving together. This shows whether parallel 
movements are equal in the two eyes, or whether one eye 
moves excessively or insufficiently as compared with the 
other. This is best done by examining with the light and 
the tangent plane; or, if no diplopia can be elicited, by test- 
ing the screen deviation in the different directions of the gaze 
and by noting whether one eye follows the other im all move- 
ments or lags somewhere. 

After tenotomy—especially of the superior and inferior 
rectus—the muscle may give way or some other changes take 
place by which a slight insufficiency is converted into a complete 
paralysis. This is a very disastrous result and one dificult to 
remedy. We should, therefore, be careful to avoid complete 
section of the superior and particularly the inferior rectus. 
Again, in advancement, months after the operation, the effect 
may diminish greatly, so that the result of our operation falls 
much below our expectations. There is an important differ- 
ence between advancement and tenotomy, which is not gener- 
ally recognized, and which is seen especially in operations on 
the elevators and depressors. A thorough-going tenotomy, 
suflicient to relieve a marked deviation in the primary posi- 
tion, produces a permanent paresis of the muscle. Conse- 
quently, it tends to produce diplopia, which increases fast as 
the eyes are moved in one special direction toward the periph- 
ery of the field of fixation. Or, to put the matter in another 
way, its effect in offsetting a deviation is much more pro- 
nounced in the periphery of the tield of fixation than in the 
primary position. Thus tenotomy of the right superior rectus 
which produces an effect of 6 degrees or 7 degrees in tue 
primary position would produce an effect of 15 degrees or 20 
degrees or more in the right upper field, an effect of 7 degrees 
or 8 degrees in the left upper field, and very little effect in 
the lower field except near the primary position. An advance- 
ment, on the other hand, produces an effect which is often 
about as pronounced in the primary position as it is in the 
periphery of the field of fixation, and is pretty equally dis- 
tributed over the whole field. Moreover, the advancement of 
a muscle tends to restrict the movement of the antagonist. 
Ifence, advancement of the right superior rectus would  pro- 
duce an effect marked in the primary position, not very much 
more marked in the upper field, and perhaps actually dimin- 
ishing in the far upper field; an effect, too, about equal in 
amount in the right upper and left upper portions of the 
field. The effect would also be marked in the lower field, and 
we may even find evidence of an artificial insufficiency of the 
inferior rectus in a diplopia developing when the eyes are 
moved far down. It follows that in correcting a paretie hy- 
perphoria a tenotomy often serves better than an advance- 
ment, since the latter does not offset the diplopia nearly so 
well. If 1 attempt to correct paresis of the right superior 
rectus by advancing the muscle, I am likely to leave residual 
diplopia in the outlying upper field (especially the right upper 
quadrant), and I may hamper the action of the right inferior 
rectus enough to produce diplopia in the outlying lower field. 
If, on the other hand, I attempt to relieve it by doing a ten- 
otomy of the left inferior oblique, T may not neutralize the 
diplopia in the primary position. but TI shall equalize the 
diplopia in the upper field fairly well. most eases 
of extensive paretic hyperphoria, advancement of the 
paretic muscle, combined with tenotomy of its opponent 
in the same eye or of its associate in the opposite eye, 
will be found necessary. In hyperphoria not paretic, which is 
largely the same in all parts of the field of fixation, advance- 
ment (preferably of the inferior rectus) will do better than 
tenotomy, particularly if the deviation is large. In small 
comitant hyperphorias a guarded tenotomy of the superior 
rectus seems the best procedure. 

Dr. W. R. Brovucnton, New York: T think the discussion is 
confused a good deal. I do not believe the strength of the 
muscle has very much to do with heterophoria. 1 believe it is 
due to a mal-attachment of the muscle or to the length of 
the muscle, because one finds in high degrees of exophoria 
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very strong interni with adducting power over 50. So that I 
do not believe it is as much the strength of the muscle as a 
question of regulating the attachment of the muscle. The 
question of whether we shall advance or tenotomize depends 
on whether the muscle will stand setting back without getting 
a limitation of the rotation. We all admit that tenotomy is 
easier for the patient and the operator, and if the muscle will 
stand setting back on the eyeball without limiting the field 
of rotation to the side, tenotomize; if it will not. then ad- 
vance. As a matter of fact, in extreme cases we usually ten- 
otomize first on each eye and then advance, getting normal 
rotation when we finish. 

Dr. F. VALK, New York: In all cases of heterophoria I do 
not think that we should consider the near-point, as there may 
be esophoria at the distance and exophoria in the near. These 
cases were first noticed by Noyes, and come under the desig- 
nation of dextrophoria. My contention is that if we have a 
perfectly normal balance in infinity we need not consider the 
heterophoria shown at the near-point. We must have a cer- 
tain standard of motility as well as of vision, and if we have 
a deviation from that standard, heterophoria, we must adopt 
such procedures as may restore that standard. Now, 1 would 
suggest that we have only one instrument of any real scien- 
tific value, outside of the laboratory, for the estimation of 
this field of vision, and that is the tropometer of Stevens. 
Now, in the study of heterophoria we must not limit our- 
selves to the lateral muscles, but granting that, what are 
the indications for an operation? A tenotomy or an ad- 
vancement even in the hands of a skillful operator has a cer- 
tain element of danger, so may we not try a more con- 
servative path? In heterotropia, do we not have an anatomic 
weakness of the externi which is always shown by the exami- 
nation of the rotation by the tropometer, and Landolt long 
ago proved that advancements are always indicated in squint ? 
But advancements are extensive operations, and I have been 
more than pleased with my results when I have done the 
operation of shortening on the externi, and then, if necessary, 
1 have performed a guarded tenotomy under cocain on the 
squinting eye. For the purpose of illustration, let me give 
you the rotation of the eyes in a recent case of squint cor- 
rected by a double shortening: 

R.E. 30° up, 50° down, 55° in, 30° out. 
L.E. 30° up, 50° down, 60° in, 35° out. 

It seems to me that a moment’s glance at these figures will 
give us the necessary information as to the necessary and 
safe procedure, even in so-called congenital squint. 


Spasmodic Contraction of the Pylorus in Infants.—A com- 
munication on this subject in the Zentralblatt fiir Kinderheil- 
kunde, May 1, 1909, from von Starck, of Kiel, states that none 
of the children in his fourteen cases of spastic stenosis of the 
pylorus was of a specially nervous temperament or had _ in- 
herited such. All had been born naturally at term and were 
normally developed; 2 were brothers born within two years. 
Half of the twelve children given treatment were breast-fed; 
his treatment consisted merely in giving the breast or other 
milk with a spoon or from the bottle, allowing only very 
small amounts at a time. The stomach was rinsed out only in 
3 of the eases, including the one in which the child succumbed 
to convulsions, not connected with the pylorospasm. Saline 
infusion was necessary in a few cases, and in some cases he 
gave small doses of opium with valerian or chamomile, or in 
the form of Dover’s powder or injection of a minute dose of 
morphin. Warmth to the stomach gave evident relief. He did 
not advocate operative intervention in any instance, and the 
children all recovered without it, the cure being complete in 
from six weeks to four months in all but one case in which 
eight months were required. The disturbances were first noted 
in the first or second week of life. Half of the children were 
the first-born in the families, and two-thirds were boys. Irri- 
tation of the stomach mucosa by the unaccustomed presence 
ef food is the probable source of the trouble, too large amounts 
being allowed at first. Ten of the little patients have been 
seen again, from one year to nearly five years since, and all 
are exceptionally robust. 
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NEUROPATHIC KERATITIS AND SOME AL- 
LIED CONDITIONS, WITH SPECIAL 
REFERENCE TO TREATMENT * 

F. H. VERHOEFF, A.M., M.D. 

Pathologist and Assistant Ophthalmic Surgeon, Massachusetts Char- 
itable Eye and Ear Infirmary; Instructor in Ophthalmic 
Pathology, Harvard University 
BOSTON 

During the past four years I have given special atien- 
tion to all cases of eye inflammation that I have had 
reason to believe were of neuropathic origin. As a re- 
sult of my observations I have become convinced that 
lesions of the eye, due to disturbance of innervation, are 
too often incorrectly diagnosed and treated. Moreover, 
I feel sure that many cases of keratitis reported in the 
literature as unusual are really examples of neuropathic 
keratitis which do not happen to correspond with text- 
book descriptions. No doubt in some instances the real 
nature of a case of neuropathic keratitis is overlooked 
in the attempt to assign to it a bacterial origin. 

The only neuropathic conditions of the eyeball due 
to disturbance of sensory nerves about which anything 
definite seems to be known are confined to the cornea, 
iris and conjunctiva. Of these only neuropathic kera- 
titis is at all well recognized. The latter term is not 
here used synonymously with the so-called neuropara- 
lytic keratitis as is sometimes done, but in the broad 
sense indicated by its derivation, that is, to designate 
any lesions of the cornea due to disturbance of its nerve 
supply. 

CONDITIONS EMBRACED IN NEUROPATHIC KERATITIS 

The corneal conditions now generally accepted as 
neuropathic in origin are classified as herpes zoster 
cornex, keratitis neuroparalytica, herpes febrilis cornes 
and herpes cornee neuralgicus. This classification, so 
far as it goes, is relatively satisfactory, if it is under- 
stood not to correspond strictly to differences in etiol- 
ogy. There are probably many, however, who still cling 
to the traumatic theory of neuroparalytic keratitis, but 
critical analysis made by Wilbrand and Saenger’ should 
convince anyone that this is untenable. ‘The simple 
fact, it seems to me, that neuroparalytic keratitis never 
presents any features that have not occurred also in the 
keratitis of herpes zoster is sufficient evidence that the 
two are produced in the same way. 

In addition to these forms of neuropathic keratitis, 
several other corneal conditions have been described 
which are, perhaps, not generally accepted as neuro- 
pathic, but which I think should be included under this 
head. These are dendritic keratitis, superficial punctate 
keratitis, keratitis profunda, keratitis disciformis, and 
traumatic relapsing erosion of the cornea. My reason 
for holding this view is that the corneal changes con- 
sidered characteristic of these conditions are not infre- 
quently encountered in undoubted neuropathic keratitis, 
such as herpes zoster cornee and herpes febrilis cornesx, 
and that typically they are associated with corneal lyp- 
esthesia and give the characteristic staining with 
fluorescin. Thus, dendritic keratitis may occur under 
the same conditions as herpes febrilis cornew and _ is 
often associated with herpes labialis. The dendritic 
figure, moreover, may be combined with other features 
of neuropathic keratitis, such as superficial punctate 


* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 

1. Wilbrand and Saenger: Die Neurologie des Auges, Wiesbaden, 
1901, vol. ii. 
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spots and even vesicles. The malarial keratitis of Kipp? 
is undoubtedly identical with dendritic keratitis and is, 
therefore, not characteristic of malaria, except probably 
to the extent that neuropathic keratitis of malarial 
origin almost always assumes this form. 

Superficial punctate keratitis, Fuchs* states, is allied 
to herpes febrilis corne, but he does not expressly state 
that it is neuropathic in origin. In the cases I have 
seen the staining with fluorescin has been characteristic 
and there has been hypesthesia of the cornea. It seems 
to me probable that the condition is really identical 
with herpes febrilis cornes, all the lesions by chance 
taking the punctate form instead of only a few as 
is usually the case. It is possible, however, that cases 
due to bacteria may occur presenting this corneal pic- 
ture. In fact, it is known that this actually occurs in 
leprosy, and Herbert* has described what he regards as 
bacilli in the epithelial cells in cases seen in Bombay. 
The bodies described by Herbert, however, may have 
been products of cell necrosis. 

Keratitis profunda and keratitis disciformis Fuchs 
considers to be distinct conditions. The only constant 
difference between them, however, seems to be the pres- 
ence of a gray border around the dise in the latter form. 
Fuchs holds the view that disciform keratitis is due to 
some unknown micro-organism which gains entrance 
through the abrasions resulting from herpes or trauma. 
Von Hippel’ does not discuss the possibility of a neuro- 
pathic origin, but thinks that both conditions are due 
to changes.or defects in the endothelium which allow 
the aqueous humor to infiltrate the cornea, and suggests 
that if Fuchs’ view in regard to infection is correct the 
infection may come from within. He does not believe 
that the two conditions can always be sharply differ- 
entiated from each other. Peters® maintains that kera- 
titis disciformis is due to a disturbed innervation lead- 
ing to edema and necrosis and that the endothelium is 
secondarily affected. Meller? made a microscopic exam- 
ination of an eye showing the condition in an advanced 
stage and concluded that Fuchs’ explanation was cor- 
rect. It does not seem to me, however, that this conclu- 
sion was warranted by his findings. The facts that both 
keratitis profunda and keratitis disciformis occur most 
commonly after herpes zoster ophthalmicus or trauma, 
that both may be associated with corneal hypesthesia 
and show outlying superficial punctate spots, impel me 
to believe that both conditions are essentially neuro- 
pathie, the minor differences between them being de- 
pendent on differences in the intensity of the nerve irri- 
tation. 

The condition known as traumatic corneal erosion, 
which is undoubtedly an exaggerated form of traumatic 
keratalgia, has been explained by assuming that the 
epithelium of the cornea, owing to the injury, does not 
regenerate normally, and is easily brushed off by the 
lids, especially after the latter have adhered to it during 
the night. Wickerkiewicz* and others, however, have ex- 
plained it as due to injury of the corneal nerves, and 
attribute its absence after more severe injuries to the 


2; Bien, 1.2 
Soc., 1880, p. 91. 
3. Fuchs, E.: Lehrbuch der Augenheilkunde, Leipsic, 1907. 

4. Herbert, H.: Ophthal. Rev., 1901, p. 339. 

5. Hippel, E. von: Die Ergebnisse meiner Fluoresceinmethode 
zum Nachweis von Erkrankungen des Hornhautendothels, Arch. f. 
Ophth. (Graefe’s), 1902, liv, 509. 

6. Peters: Ueber traumatic Hornhauterkrankungen und _ ihre 
zum Herpes cornex, Arch. f. Ophth. (Graefe’s), 1904, 
lvii, 93. 

7. Meller, J.: Die histologischen Veriinderungen des Auges bei 
der Keratitis disciformis, Klin. Monatsbl, f. Augenh., 1905, ii, 335. 

8. Cited by Wilbrand and Saenger: Die Neurologie des Auges, 
ii, 84. 
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fact that in the latter case the nerves are actually 
broken. This view seems to me the correct one, because 
the keratitis produced may simulate almost any of the 
forms of neuropathic keratitis just described, and there 
is hypesthesia of the cornea as well as the character- 
istic staining with fluorescin. Recently Cuperus® has 
brought forward the view, based on the fluorescin test, 
that the cornea is not normal between the attacks, which 
I can confirm by my own observations. I am sure, too, 
that if this test is always carefully applied, few cases 
of traumatic keratalgia will be met in which corneal 
lesions are not seen. The neuropathic theory of relaps- 
ing traumatic erosion of the cornea accords also with 
the fact that a special kind of injury is necessary, such, 
for instance, as that due to the snap of a twig. The 
injury to the nerves thus produced, however, does not 
always lead to actual erosions, but, as already indicated, 
may produce a condition indistinguishable from kera- 
titis profunda. This condition I have seen in almost all 
cases of traumatic neuropathic keratitis in which the 
injury did not act directly upon the cornea but through 
the lid. 

It might be expected that in neuropathic keratitis in 
which the epithelium is almost always altered if not 
actually lost for a considerable period of time, infection 
would be a frequent occurrence. This, as a matter of 
fact, is not the case, for serious infection occurs in only 
a small percentage of the cases. Since, however, neuro- 
pathic keratitis is relatively common, the small number 
of infected cases constitute a large percentage of all 
cases of ulcerative keratitis. In fact, while I have no 
exact statistics bearing on this point, I believe that they 
constitute the largest percentage of such cases, exclusive 
of gonorrheal and phlyctenular disease. Some of the 
worst cases of ulcus serpens have a neuropathic basis, 
traumatic or otherwise. In these cases, unless seen at 
an early stage of the infection, it is difficult to deter- 
mine the neuropathic element. According to Peters,° 
it is the neuropathic element to which ulcus serpens owes 
its peculiar characteristics. 


PATHOLOGY OF NEUROPATHIC KERATITIS 


Knowledge of the pathology of neuropathic keratitis 
is based almost entirely on postmortem examinations 
made in cases of herpes zoster and neuroparalytic kera- 
titis. Few observations have been made in connection 
with the histology of the corneal lesions, on account, no 
doubt, of the difficulty in obtaining material at a suf- 
ficiently early stage and uncomplicated with lagoph- 
thalmic keratitis. The work of Head and Campbell’® 
on herpes zoster, and the admirable exhaustive review of 
the whole subject by Wilbrand and Saenger,’ have, 
I think, established the fact that neuropathic keratitis 
is due to an irritative lesion of the fifth nerve or Gas- 
serian ganglion. Head and Campbell maintain that in 
zoster the most important lesion is in the ganglion, but 
Wilbrand and Saenger give good reasons for believing 
that the essential lesion is a neuritis. As to the periph- 
eral changes in the skin and cornea, Head and Camp- 
bell do not give any definite explanation, but state that 
they do not assume the existence of trophic nerves. 

Wilbrand and Saenger, on the other hand. think that 
the peripheral lesions are produced in some obscure way 
by abnormal impulses from trophic nerves. The exist- 
ence of trophic nerves, however, has never been demen- 


9. Cuperus, N. J.: Ueber sogennante recidivirende Erosio 
cornes, Arch. f. Augenh., 1908, Ixi, 26. 

19. Head and Campbell: The Pathology of Herpes Zoster, Brain, 
1900, p. 353. 
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strated. I would suggest a theory which, while admit- 
ting the possibility, does not necessitate the assumption 
of trophic nerves, and which seems to explain more def- 
initely the production of the peripheral lesions. It is a 
well-known physiologic fact that if a nerve of any kind 
is stimulated, impulses, as shown by the galvanometer, 
pass along it in both directions." Assuming now that 
such impulses are produced by some lesion of the fifth 
nerve, it is self-evident that the efferent impulses must 
give rise to some changes, however, slight, at the nerve 
terminals. One of the simplest changes that could be 
imagined, and one that would seem to be physiologically 
possible, would be the production of an acid reaction. 
If these impulses were continued for a considerable 
period of time, sufficient acid or other irritating sub- 
stance might be produced as to cause the lesions in both 
the skin and the cornea. 

This theory of neuropathic keratitis harmonizes per- 
fectly with the recent theory of Fischer’? in regard to 
the nature and cause of edema. In herpes of the cornea 
the occurrence of vesicles leaves no doubt that here is a 
local edema. ‘This, it seems to me, establishes the fact 
that edema is not dependent essentially on changes in 
blood vessels—a fact that is not elsewhere easy of dem- 
onstration. It might be urged that the vesicles on the 
cornea were due to a general edema dependent in some 
way on the vessels around the cornea or within the 
globe, were it not that the vesicles often occur and re- 
main definitely localized. According to Fischer, the 
cause of edema in general is an increased affinity of the 
tissue colloids for water. ‘This increased affinity may be 
brought about by a variety of chemical changes, the 
most important of which is probably the occurrence of 
acid. It is apparent at once how satisfactorily this 
theory may be applied in the explanation of the lesions 
of neuropathic keratitis. Thus the irritative lesion, act- 
ing on the fifth nerve or Gasserian ganglion, sends im- 
pulses to the cornea which produce an acid reaction or 
other chemical change at the nerve terminals. This in 
turn acts on the colloids of the corneal lamelle or epi- 
thelium, causing them to become edematous. The edema 
affecting the epithelium from behind produces vesicles, 
erosions, or less marked changes. To explain the denser 
and, to a greater or less degree, permanent opacities 
which occur in cases of long duration, it is only neces- 
sary to assume further that proliferative changes take 
place. These could be produced by the action of the 
irritant on the corneal corpuscles leading either directly 
to proliferation or to necrosis followed by the process of 
repair. 

The variations in the corneal changes in neuropathic 
keratitis could be readily explained by variations in the 
intensity of nerve irritation and in the number and dis- 
tribution of the nerve fibrils involved. The sharp def- 
inition of many of the lesions, notably the punctate 
spots and dendritic figures, may perhaps be simply an 
expression of the fact that the fibrils in the nerve trunks 
are collected into bundles. Wilbrand and Saenger have 
offered an ingenious explanation of the variations that 
occur in different cases in regard to pain and disturb- 
ance of corneal sensibility. This is, briefly, that these 


11. There is evidence also that even under normal conditions 
efferent impulses, called antidromic impulses, may pass along sen- 
sory nerves. Without regard to this possibility it seems probable 
that all nerves, both afferent and efferent, may in a sense act as 
trophic nerves, because it is almost self-evident that there must 
be some reciprocal relationship between the vital activities of the 
tissue cells and of the nerve filaments with which they are so 
closely related anatomically. 

12. Fischer, M. H.: The Nature and Cause of Edema, THE Jour- 
NAL A. M. A., Sept. 5, 1908, li, 830. 
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variations are dependent on whether the nerve lesion 
produces impulses in one or both directions, and on the 
extent to which it blocks off impulses in one direction 
or the other. It is obvious that this explanation is ap- 
plicable whether or not the existence of trophie nerves 
is admitted. 

ETIOLOGY OF NEUROPATHIC KERATITIS 


As just explained, neuropathic keratitis is almost cer- 
tainly due to an irritative lesion of the fifth nerve or 
its ganglion. The character of this lesion otherwise 
seems to be unimportant, so that similar corneal changes 
may be produced by various causes, such as trauma, 
tumors, meningitis, tubercle, syphilis, hemorrhage, or 
to primary neuritis. In a particular ease, therefore. it 
may be difficult or impossible to determine the etiolovic 
factor. Head and Campbell’® assert that herpes zoster 
is a specific infectious disease analogous to acute polio- 
myelitis. This may be true of the majority of cases, yet 
a condition indistinguishable from zoster may occur in 
the course of other infections, such as influenza, or may 
be produced by trauma or by the action of poisons, es- 
pecially arsenic. Some observers have even asserted that 
an atypical form of zoster may be produced by hysteria. 
In certain cases of herpes cornee neuralgicus, periodical} 
eruptions of vesicles on the cornea have coincided with 
the menstrual periods. 

Probably the largest number of cases of neuropathic 
keratitis come under the designation of herpes febrilis 
corner. In most of these there is a history of a recent 
attack of coryza, bronchitis, pneumonia, malaria, or gas- 
trointestinal disturbance, and most often there is herpes 
facialis or Jabialis. Cases are met, however, in which no 
etiologic factor can be determined, so that the distine- 
tion between them and herpes zoster cornee without 
skin involvement, the so-called forme fruste, is obscured, 
It is probable also that the conditions which ordinarily 
produce herpes febrilis may exceptionally give rise to a 
skin eruption identical with that of zoster. 

As already stated, trauma of a certain kind acting 
on the cornea may produce almost any of the corneal 
lesions of neuropathic keratitis. This is true also of 
trauma acting on the nerve trunk or Gasserian ganglion 
from any cause, such, for instance, as fracture of the 
skull. The indefiniteness, from an etiologic standpoint, 
of the distinctions between the various classes of neuro- 
pathic keratitis is exemplified also by the so-called neu- 
roparalytic keratitis. This term, as commonly em- 
ployed, seems to be incapable of an exact definition, 
and is used in an entirely arbitrary manner. It can not 
be defined on the basis of etiology, since the same 
etiologic factor, trauma, for instance, may at one time 
produce neuroparalytic keratitis and at another a con- 
dition indistinguishable from herpes zoster. Prob- 
ably it is most often applied to cases which can not be 
included under herpes zoster or herpes febrilis. It is 
used especially to denote the keratitis due to extirpation 
of the Gasserian ganglion, syphilis, etce., and that due to 
general nervous disease, such as tabes. 


DIAGNOSIS OF NEUROPATHIC KERATITIS 

As already indicated, in the majority of eases that 
come to the attention of the ophthalmologist, the remote 
causes underlying the nerve lesion seem to be of rela- 
tively little importance and, in fact, not clearly under- 
stood. On the other hand, in cases of brain tumor, frac- 
tured skull, tubercle, meningitis, tabes, etc., the eve con- 


dition may be only an unimportant symptom the re- 
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mote cause of which is at once sufficiently obvious. In 
any case the possibility of poisoning, especially with 
arsenic or lead, should not be lost sight of. 

In making the diagnosis of the keratitis itself the 
important factors to be considered are the sensibility of 
the cornea, the appearance of the corneal lesions, espe- 
cially after staining with fluorescin, the injection of the 
eye, the intraocular tension, the size of the pupil, the 
subjective symptoms, and the occurrence of herpetic 
skin eruptions. The testing of the relative sensibility 
of the cornea requires care in order that the results 
may be of any value. When the sensibility is completely 
abolished the condition is, of course, easily determined, 
but this occurs im very few cases. I have found a piece 
of thread, as recommended by Fuchs,’ the most satis- 
factory test object. More precise methods have been de- 
vised, such as blowing a stream of air on the cornea, but 
in my opinion these are too delicate to be of any prac- 
tical value. For clinical purposes it is also not practi- 
cal to differentiate the senses of touch, pressure, temper- 
ature and location. I am sure that anv change in the 
sensibility of the cornea to which it is safe to attach 
any importance can be determined by the thread test 
if it can be determined at all. The test should be made 
with reference both to the lid reflex and the sensations 
of the patient. The former is the only one which can 
in many cases be relied on, especially in neurasthenic 
individuals. Not infrequently the lid reflex may be 
elicited without the patient being fully aware that the 
cornea has been touched at all. It is best determined 
hy having the patient keep his eyes open without assist- 
ance. Unfortunately, many patients as soon as their 
eyes are approached put their eyelids into a more or 
less spastic condition which inhibits the lid reflex. In 
some cases it is necessary to raise the eyelid with the 
thumb. This is not so unsatisfactory as might be 
thought, because here the reflex may be both felt and 
seen by the observer. The cut end of the thread should 
not be punched directly into the cornea, but rubbed over 
the surface, the pressure being increased as found neces- 
sary. The same path should never be repeatedly trav- 
ersed, as this may render the epithelium more sensitive. 
The unaffected eve should, of course, always be tested 
as a control. 

The sensations of the patient may be ascertained at 
the same time the test for the lid reflex is made. It is 
always a surprise to the patient to find that the affected 
eye is less sensitive than the other, and he may answer 
incorrectly for psychologic reasons. This fact, however, 
obviously makes the test more reliable when hypes- 
thesia is found. Many patients are influenced by seeing 
or feeling the movements of the hand making the test, 
so that these should be masked as far as possible. I al- 
ways make several preliminary movements before ac- 
tually touching the cornea, and not infrequently, with- 
out any intention to deceive, the patient states that a 
sensation is felt. This may happen when the cornea 
is completely anesthetic, and is probably due to the irri- 
table condition of the cortical centers produced by the 
constant impulses from the nerve lesion. Too much re- 
liance should not be placed on diminution of sensibility 
over infiltrated areas, as this might occur in other con- 
ditions. Various portions of the cornea should always 
be tested, since the sensibility may be more impaired in 
some than in others. The periphery of the cornea is 
normally less sensitive than the center. 

The importance of testing the sensibility of the cornea 
for the diagnosis of neuropathic keratitis is exceedingly 
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great, for while it may be impaired in other conditions, 
notably in glaucoma and late stages of syphilitic inter- 
stitial keratitis, these as a rule are easily distinguished 
from neuropathic keratitis. In the early stages of inter- 
stitial keratitis | have found the corneal sensibility nor- 
mal or increased, even over the infiltrated areas. There 
is considerable variation in the sensibility of the cornea 
among normal individuals; in old age it is apt to be 
markedly diminished, but the unaffected eye usually 
offers a satisfactory control here. Cases of neuropathic 
keratitis are said to occur in which the sensibility of the 
cornea is normal or increased, but these are too infre- 
quent to be of much importance. 

‘The most characteristic corneal lesions in neuropathic 
keratitis consist of erosions, vesicles, filaments (fila- 
mentous keratitis), superficial punctate spots, and in- 
filtrates or ulcers of more or less dendritic form, occur- 
ring singly or in different combinations. Peters has 
pointed out that the epithelium may be loosened and 
movable over the affected areas. In cases of long stand- 
ing the cornea may show permanent opacities and vas- 
cularization. The new vessels may be either deep, super- 
ficial or in a pannus formation, and are usually few but 
of large caliber. They are rarely so deeply seated as 
those in the interstitial keratitis of syphilis. In many 
cases the corneal lesions are readily seen, but in others 
they may be overlooked if the fluorescin test is not used. 
Simple as this test is, it is seldom properly applied and 
its full value is not generally appreciated. Usually after 
instilling a drop of the solution the intense stain, which 
immediately occurs when erosions are present, is alone 
looked for, whereas this is relatively unimportant, since 
erosions as a rule may be seen unstained. More impor- 
tant is the light green staining, which is either super- 
ficial or relatively deeply seated, and which is not due 
to actual erosions. ‘To bring this out the fluorescin 
solution should be allowed to act one or two minutes, 
and if there is profuse lachrymation a second drop 
should be instilled. The conjunctival sac should then 
be washed practically free from fluorescin with boric 
acid solution. This is important because the film of 
fluorescin solution over the surface of the cornea may 
make opacities of any kind, or facets, appear slightly 
green, or, on the other hand, may mask the areas in the 
cornea which are actually stained. 

Staining of the cornea with fluorescin, exclusive of 
erosions, occurs in conditions other than neuropathic, 
but these are usually easily recognized. It occurs in 
glaucoma and in lagophthalmic keratitis.‘* Deeply 
seated staining, according to von Hippel,® is always due 
to injury of the corneal endothelium. In regard to 
glaucoma I can confirm his observations, for I have 
found the endothelium altered or absent in a number of 
eyes enucleated for this condition. In one of these cases 
I observed deeply seated fluorescin staining forty-eight 
hours before the enucleation. It does not necessarily 
follow, however, that the injury to the endothelium was 
the cause of the staining, because both may have been 
due to changes within the cornea associated with edema. 
I have failed to obtain any staining in tuberculous inter- 
stitial keratitis except in cases in which the epithelium 
was affected by an infiltrate lying just beneath it. Ac- 
cording to von Hippel, there is a limited class of cases 
of interstitial keratitis due to congenital syphilis in 
which the infiltrates are chiefly central, which show 


13. Fluorescin staining similar to that seen in lagophthalmic 
keratitis may often be obtained in the normal eyes of rabbits or 
guinea-pigs, being due no doubt to the infrequency of winking in 
these animals, 
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deep staining with fluorescin. This staining has also 
been seen in cases of sympathetic ophthalmitis, in which 
I have myself observed it. I have seen it also in certain 
cases of iritis which seemed to be undoubtedly syphilitic. 
Von Hippel apparently did not consider the possibility 
of a neuropathic basis in any of his cases. Considering 
the profound changes that may occur in the epithelium 
in neuropathic keratitis, it would not seem strange if 
the endothelium should also sometimes suffer. Possibly 
some of the cases of iritis described by von Hippel 
were similar to the cases of neuropathic iritis considered 
below. 

The injection of the eye in neuropathic keratitis is 
almost always entirely conjunctival, even when there is 
iritis. The amount of injection seems to bear no rela- 
tion to the degree or character of the corneal involve- 
ment. Thus a marked conjunctival injection associated 
with chemosis may occur while the cornea shows a few 
lesions brought out only by the fluorescin test. This 
condition is apt to be mistaken for an infectious con- 
junctivitis. On the other hand, the cornea may be 
cloudy throughout and almost completely denuded of 
epithelium without any ocular injection. When either 
of these conditions occurs it obviously assists in the 
diagnosis. There does seem to be some relation, how- 
ever, between the amount of injection and the amount 
of pain, although this is not as close as might be ex- 
pected. In most cases the injection is no doubt due to 
a reflex vasomotor dilatation arising from the central 
irritation produced by the nerve lesion. In the marked 
cases it does not seem possible that this could be the sole 
cause, but that it is here due largely to the direct irri- 
tation of the nerves supplying the conjunctiva. In this 
way also may be explained the edema of the eyelids 
which is sometimes associated with neuropathic kera- 
titis. In cases of infection the injection is increased, 
but often less than would be expected. 

The pupil in neuropathic keratitis is usually some- 
what smaller than in the normal eye. In exceptional 
cases, however, there has been mydriasis due to an asso- 
ciated paralysis of the third nerve. The intraocular 
tension is apt to be subnormal, but seldom is it decid- 
edly so. In rare cases glaucoma has ensued. 

The subjective symptoms, like the ocular injection, 
bear no constant relation to the amount of corneal in- 
volvement. Pain of a neuralgic character, referred to 
the eye or neighboring parts, may be extremely severe or 
entirely absent. Often it is present at the onset only, 
but it may persist throughout the attack. The feeling 
of foreign body irritation is common, probably due to 
the presence of erosions. It may be absent, however, 
with the greater part of the cornea eroded. Not infre- 
quently all that is complained of is dimness of sight. 
In such cases the corneal infiltrates may be mistaken 
for old sears if the fluorescin test is not applied. 

The presence of an herpetic eruption on the face 
should, of course, always be looked for. When the erup- 
tion is extensive, as in well-marked. cases of herpes 
zoster, it is too obvious to escape notice, but it may be 
mistaken for erysipelas. Sometimes all that may be 
found are one or two vesicles on the side of the nose 
or high up on the forehead. If herpes of the lips is not 
present at the time of the examination, inquiry will 
often elicit the fact of the occurrence of a “cold sore.” 

TREATMENT OF NEUROPATHIC KERATITIS 

The local measures usually employed in the treatment 
of these patients have been the use of the bandage, 
atropin, ointments, and in severe cases the application 
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of irritating or caustic agents, such as tincture of iodin 
or the actual cautery. None of these, however, can be 
said to be entirely satisfactory, although in mild cases 
an occlusive bandage may be alone sufficient. The use 
of the actual cautery has recently been strongly recom- 
mended by Amman" for herpes febrilis cornee. Cau- 
terization may no doubt in some cases put an end to the 
process, but only at the sacrifice of more or less corneal 
tissue, so that the resulting opacity is probably as great, 
if not greater, than if the case had remained untreated. 

Within the past two years I have adopted a method 
of treatment, founded on what I believed to be a ra- 
tional basis, which has proved uniformly successful. It 
occurred to me that since neuropathic keratitis was due 
to an irritative lesion of a sensory nerve, recovery ought 
to follow if the nerve terminals were anesthetized by 
means of a local anesthetic. Even if permanent anes- 
thesia proved impracticable, it seemed that treatment 
along this line should lead to improvement in the con- 
dition. As an anesthetic for this purpose 1 selected 
holocain, for several apparently unimportant reasons, 
one of which was that it was slightly antiseptic and 
that its solutions remained sterile. My results were so 
satisfactory that I have not tried any of the other anes- 
thetics, although it is possible that some of the latter 
might prove still more efficient. The most important 
reason, however, for continuing with holocain was that 
by adopting a single method of treatment in a series of 
cases, which were extremely variable anyway, it would 
be possible to arrive at more accurate conclusions as to 
its value than if the treatment was continually being 
changed. 

Owing to its toxicity it did not seem advisable to use 
holocain in oily solution or in the form of an ointment, 
and from the beginning I have used a 1 per cent. 
aqueous solution. After some experimentation in re- 
gard to the frequency of the instillations, I concluded 
that intervals of no more than two hours gave the best 
resulis, and that it was no advantage to make them as 
short as one hour. I also concluded that a bandage was 
essential, and of this I feel certain. The bandage that 
has proved most acceptable to the patients has been one 
of the well-known celluloid eye-shades with an eye-pad 
placed beneath. This has the advantage of being cooler, 
easier to remove for the frequent instillations, and of 
being less unsightly than an ordinary bandage. The 
elastic cord should be adjusted to give just sufficient 
pressure to keep the eyelids closed and no more. In 
one very marked case, in which only a rim of epithelium 
remained at the periphery of the cornea, I obtained 
more rapid improvement by bandaging both eyes. Pa- 
tients in such cases as this ‘and patients badly infected 
at the outset are the only ones I have not treated as 
out-patients. In all cases the bandage and instillations 
were omitted during the night. 

As a rule a mydriatic was not prescribed unless there 
was a well-marked iritis. If the pupillary reaction was 
not quite normal it was generally sufficient to instill a 
drop of atropin solution at the time of each visit. At 
the suggestion of Dr. P. S. Smyth, I have sometimes 
added scopolamin hydrobromate in the proportion of 
1/300 to the holocain solution with satisfactory results, 
but I can not say that a small amount of atropin would 
not prove equally satisfactory. 

I have now treated over one hundred patients by this 
method, and have yet to see a patient who did not im- 


14. Amman, E.: Neues Heilungsverfahren beim Herpes Corner 
febrilis, Arch. f. Augenh., 1908, Ixi, 194. 
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prove from the time the treatment was begun. In some 
cases the cornea failed to stain with fluorescin within a 
week; in others more or less staining was obtained for 
a number of weeks. Usually this involved only one or 
two punctate spots which could easily have been over- 
looked if not carefully searched for. The treatment was 
continued until not the slightest staining could be ob- 
tained. The bandage was then dispensed with unless, 
as sometimes happened, the patient desired to wear it 
longer. 

Local treatment of the eye could not, of course, have 
any influence on the source of the nerve irritation so 
that it might be expected that when it was discontinued 
the keratitis would recur. This did, in fact, sometimes 
happen, but in some cases, which no doubt would have 
run a short course anyway, the keratitis did not recur 
even when the local treatment was discontinued within 
one week. No doubt in such cases the nerve lesion had 
within this time undergone partial or complete retro- 
gression. In a number of cases recurrences took place 
repeatedly so that it became advisable to try some gen- 
eral treatment. 

It suggested itself to me that since arsenic seemed 
to have a special affinity for nerve tissue, as indicated 
by the well-known fact that it may produce an herpetic 
skin eruption, it might act in a specific manner on the 
nerve lesion in neuropathic keratitis. Whether or not 
this is really the case, my results following the adminis- 
tration of arsenic have been most satisfactory. In cases 
which over a period of several months had recurred 
whenever the local treatment was discontinued, the 
lesions, after several weeks’ treatment with arsenic, 
became permanently healed. Since it is impossible at 
the outset to determine whether or not a case will as- 
sume this chronic type, to save time I now give arsenic 
in all non-traumatic cases in which some other general 
treatment is not indicated. My custom has been to 
order for adults two drops of Fowler’s solution three 
times daily, to be increased one drop each day until ten 
drops is reached, at which dose it is continued for a 
month or longer if necessary. The patients are, of 
course, warned to note the symptoms of arsenic poi- 
soning, such as gastritis and enteritis. 

The cases of neuropathic keratitis in which the treat- 
ment with arsenic was not indicated have been very few. 
In two cases in which lead-poisoning was suspected the 
use of potassium iodid was followed by prompt recovery 
This was also used at first in a few patients with syph- 
ilitic histories, but with apparently no effect, whereas 
the arsenic treatment was successful. In several pa- 
tients with histories of repeated malarial attacks, but 
with no active symptoms of malaria, arsenic was used 
instead of quinin with satisfactory results. 

The use of arsenic in neuropathic conditions is, of 
course, not entirely new, since it was long ago advocated 
for herpes zoster of the skin. Its beneficial action here 
is not so obvious, because it is comparatively slow in 
manifesting its effect. If administered early, however, 
it might be expected to prevent the disease from becom- 
ing unusually prolonged. Then, too, almost thirty years 
ago Kipp? stated that he had given arsenic, in medium 
doses, in many cases of malarial keratitis with very ben- 
eficial results. 

What has been said so far in regard to treatment has 
applied especially to neuropathic cases uncomplicated 
by infection. It is noteworthy, however, that I have not 
had infection occur in a single case after the holocain 
treatment was begun. On the other hand, [ have seen 
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several patients with infected ulcers and hypopyon re- 
cover promptly under this treatment alone; in fact, I 
have found this treatment advantageous in all forms of 
ulcerative keratitis in which it has been tried, whether 
on an evident neuropathic basis or not. In cases of 
ulcus serpens additional measures have been required, 
such as cauterization and the Saemisch operation. The 
holocain treatment has proved most efficient also in 
cases of keratitis from acne rosacex. 

While I have no doubt of the value of holocain in the 
treatment of neuropathic keratitis, when used in the 
manner described, it is possible that its therapeutic ef- 
fect may be dependent, in part at least, on some prin- 
ciple other than that which led me to employ it. Cer- 
tainly the anesthesia produced in a normal cornea by 
one instillation of holocain does not persist two hours, 
though it is possible that its effect on nerves constantly 
irritated may be more lasting. The possibility must be 
considered that its action may be directly on the tissues, 
especially on the epithelium. As is well known, solu- 
tions of any of the local anesthetics, when repeatedly 
instilled into the eye at short intervals, produce decided 
pathologic changes in the epithelium, leading even to 
necrosis..> It may be, therefore, that holocain in a 1 
per cent. solution, used every two hours, acts as a stim- 
ulant to the tissues. I am in a position to state posi- 
tively, at any rate, that it does not harm the epithelium 
even when used in this way for several months, and that 
erosions of the cornea are rapidly repaired under its use. 


NEUROPATHIC IRITIS 


In cases of neuropathic keratitis the iris is not infre- 
quently involved. Usually the iritis is of a mild type 
and the synechie give way readily, but in exceptional 
cases it may predominate over the keratitis. It is known 
also that iritis may occur in herpes zoster ophthalmicus 
without involvement of the cornea. There can be no 
doubt, therefore, that iritis may be produced by the 
same factors that give rise to neuropathic keratitis. 
This naturally raises the question whether or not neuro- 
pathic iritis may occur unassociated with either kera- 
titis or skin eruptions, that is, without any obvious indi- 
cation of its neuropathic origin. 

I have seen several cases in which I believed that this 


condition might have existed. Of these I have records. 
In three of these the diagnosis was based 
chiefly on well-marked hypesthesia of the cornea. In’ 


of four. 


one case, although the cornea remained practically clear, 
at the end of a week the fluorescin test showed an area 
of faint green staining apparently just beneath the 
epithelium. In two of the cases slight fluorescin stain- 
ing was obtained when first seen. In two of the three 
cases the onset was with intense supraorbital neuralgia. 
The fourth case was more suggestive still. In this there 
had been an attack of superficial punctate keratitis six 
weeks previously which had responded promptly te the 
holocain treatment. After an interval of about four 
weeks a herpetic eruption appeared on the lip on the 
same side. ‘T'wo weeks later the patient came to see me, 
complaining of the most intense neuralgia which had 
come on abruptly in and about the eye. There was much 


15. The relative toxicity of various local anesthetics has recently 
been studied by Guillery (Die Bedeutung der Aniisthetica fiir die 
Behandlung der durch Aetzgifte entstandenen Hornhauttriibung, 
Arch. f. Augenh., 1908, Ixi, 38). Under the conditions of his experi- 
ments holocain, 2 per cent. solution, seemed the most toxic of all. 
His results, however, are of limited significance from a therapeutic 
standpoint, since different results might well have been obtained 
by varying the concentrations of the solutions and the frequency of 
their instillations. Other factors, also, such as duration and 
rapidity of action, here require consideration. 
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photophobia and marked conjunctival and ciliary injec- 
tion. The iris was discolored and showed synechie, 
which, however, readily gave way under atropin. ‘There 
was no hypesthesia of the cornea and the fluorescin 
test was negative, although the punctate opacities from 
the previous keratitis were still visible. 

While these cases may show that neuropathic kera- 
titis occurs without keratitis, they give no indication of 
its frequency. It is obvious that should cases occur 
without hypesthesia and without the circumstantial 
evidence afforded by the last case, the correct diagnosis 
would be difficult if not impossible 1o make. They would 
naturally be classed as cases of rheumatic iritis, which 
brings up the question whether many cases so called are 
not neuropathic in origin. In regard to this I have not 
sufficient evidence to venture an opinion. In view, how- 
ever of my satisfactory results in the treatment of pa- 
tients in intractable cases of neuropathic keratitis with 
arsenic, it would seem well to try this treatment in any 
ease of iritis of unknown etiology which failed to re- 
spond to the usual methods. 


NEUROPATHIC CONJUNCTIVITIS 


As is well known, in neuralgia of the fifth nerve from 
any cause there may be hyperemia of the conjunctiva. 
This is clearly analogous to the conjunctival hyperemia 
occurring in association with neuropathic keratitis, and 
no doubt due to the same cause. It may be so marked 
as to be mistaken for an infectious conjunctivitis, but 
the neuralgic pain and the lack of purulent secretion 
usually make the diagnosis easy. In some cases there 
is hypesthesia of the cornea and conjunctiva. Not much 
reliance, however, can be placed on a test of the sensi- 
bility of the conjunctiva, because normally it is not very 
sensitive. Other forms of conjunctival hyperemia, such 
as that due to reflex irritation from the nasopharynx, 
will not be considered here, since they are not dependent 
on actual lesions of the fifth nerve. The hypesthesia 
of the cornea in cases of xerosis suggests a neuropathic 
basis for this rare condition. This is supported by a 
pathologic examination made by Circione.*® 

Within the past two years I have come to recognize 
another condition of the conjunctiva as neuropathic, to 
which I desire to call especial attention. It is not un- 
common and is usually designated by the broad term 
“episcleritis,” under cover of which our ignorance in 
regard to several ocular affections has frequently been 
hidden. The condition manifests itself as a localized 
area of congestion in the center of which the conjunctiva 
is swollen into a more or less definite nodule. There is 
also a variable amount of general conjunctival hyper- 
emia. The epithelium over the nodule may be ap- 
parently normal, but at some stage it will usually stain 
with fluorescin. In some cases the surface of the nodule 
becomes eroded or ulcerated. The nodule may be situ- 
ated anywhere on the bulbar conjunctiva, not infre- 
quently exactly at the limbus. When in the latter sit- 
uation the contiguous corneal tissue is apt to be hyp- 
esthetic, show localized cloudiness, and stain with fluor- 
escin as in neuropathic keratitis. I have never recog- 
nized the condition on the palpebral conjunctiva. The 
duration is variable, generally from one to six weeks. 

My evidence that this is a neuropathic condition, usu- 
ally analogous to herpes febrilis cornew, can be pre- 
sented, perhaps, most briefly by stating the essential 


16. Cited by Wilbrand and Saenger: Die Neurologie des Auges, 
ii, SE. 
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features upon which I based the diagnosis in sixteen 
consecutive cases seen during my last service of four 
months at the infirmary. 
CASES OF HERPES OF BULBAR CONJUNCTIVA 

One case: neuralgia and corneal hypesthesia. 

One case: corneal hypesthesia, neuropathic keratitis, edema 
of eyelids, coryza. 

One case: herpes labialis, coryza. 

One case: neuropathic keratitis in other eye, lead colic. 

Three cases: corneal hypesthesia. 

Two cases: coryza. 

One case: corneal hypesthesia, herpes facialis. 

One case: neuralgia, corneal hypesthesia, marginal kerat- 
itis. 

One case: herpes zoster ophthalmicus, marginal keratitis 
and hypesthesia. 

One case: dendritic keratitis, bronchitis. 

One case: marginal keratitis punctata, 
coryza. 

One case: marginal keratitis, and hypesthesia, bronchitis, 
herpes labialis. 


herpes labialis, 


One case: characteristic conjunctival lesion alone. 


The case in the above list in which there was neuro- 
pathic keratitis in the other eye, it seems to me, was 
especially significant. The patient had slept in a freshly- 
painted room for three weeks and during the third 
week was taken with severe “cramps in the stomach,” 
apparently lead colic. About one week later when seen 
by me the left eye presented typical neuropathic kera- 
titis with hyperesthesia, while the right eye showed the 
conjunctival condition described, situated a short dis- 
tance from the limbus. Both conditions practically dis- 
appeared in three weeks under the administration of 
potassium iodid. 

In the list of cases, by “marginal! keratitis” is meant 
the keratitis localized about the conjunctival nodule at 
the limbus. I have never seen this extend far into the 
cornea, probably because of the fact that the cornea and 
conjunctiva are supplied chiefly by different nerves, the 
cornea by the ciliary, and the conjunctiva largely by 
the supraorbital and infraorbital nerves. ‘The conjunc- 
tival nerves, however, partly supply also the periphery 
of the cornea,’ thus accounting for the extension of the 
conjunctival lesion into the latter. 

As already stated, this condition of herpes of the bul- 
bar conjunctiva is usually diagnosed as “episcleritis” 
and therefore not clearly differentiated from tuberculous 
scleritis or sclerokeratitis. It may also be mistaken for 
a large phlyctenule, especially when ulcerated, and prob- 
ably it will not always be possible to avoid this error. | 
have always regarded with suspicion the alleged large 
solitary phivetenules situated some distance from the 
limbus, and I am now inclined to believe that they are 
invariably of neuropathic origin. 

When occurring in well-marked cases of herpes zoster 
ophthalmicus the neuropathic origin of the condition 
under consideration is, of course, evident. In this con- 
nection it is interesting that Wilbrand and Saenger! 
state that a “true episcleritis’ may occur in herpes 
zoster. Judging by the description, the condition re- 
ferred to would seem to be identical with that observed 
by me. 

In the treatment of herpes of the bulbar conjunctiva 
the same measures are evidently indicated as in neuro- 
pathie keratitis. Practically, however, I have found 
that treatment is seldom required except when the cornea 


17. This possibly explains why a ring of epithelium is left on 
the cornea in severe cases of neuropathic keratitis. It suggests 
also a neuropathic origin for certain marginal ulcers. 
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is involved. Where the conjunctiva is alone affected 
and the subjective symptoms are negligible, it seems un- 
necessary to put the patient to the inconvenience of 
wearing a bandage, since there is no danger of serious 
infection and no scarring is to be feared as in the case 
of keratitis. 

233 Charles Street. 


ABSTRACT OF DISCUSSION 


Dr. W. ZeENTMAYER, Philadelphia: Dr. Verhoeff’s observa- 
tions have been made with great care and unusual acumen, 
and on these observations he reasons logically, and to me, in 
some instances, convincingly, to sustain his views. To those 
who have found the want of anatomic proof of the existence 
of trophic nerves a strong objection to the acceptance of the 
trophic origin of these affections, he has advanced a plausible 
theory to explain the causation of these lesions through the 
sensory nerves. While I have nothing to advance in criticism 
but what Dr. Verhoeff has doubtless carefully considered and 
rejected, I wish to bring forward such thoughts as have 
seemed to me as possible objections, but for which I have no 
doubt Dr. Verhoeff will have satisfactory answers. Regarding 
neuroparalytic keratitis, the diversified combination of con- 
ditions recorded, the different types of corneal lesions found 
and the differences in the pathologie findings in the few cases 
which have been examined microscopically, are the material 
out of which the several theories thus far advanced have re- 
ceived support, and notwithstanding the strong evidence for 
the neuropathic theory the majority of writers still hold to 
the traumatic theory or some modification of it. As Dr. 
Verhoetf has pointed out, this question is thoroughly threshed 
out in Wildbrand and Saenger, and it would be a waste of 
time to bring forward the various arguments that have been 
advanced in support of the different theories to rebut Dr. 
Verhoefl’s position, so that [ shall simply mention the bearing 
of the pathologic studies that have been made and state the 
results in some recent research work. In two of the three 
cases in which microscopic examinations have been made (de 
Schweinitz and Treitle), the findings were those of a purulent 
keratitis, rather favoring the mycotic theory. In a recent 
study of a series of 21 cases of extirpation of the Gasserian 
ganglion for trifacial neuralgia, in 11 of which keratitis de- 
veloped, Davies and Hall found in all an unknown bacillus 
whose presence seemed necessary for its production, but de- 
pendent on another factor, the eyelids, which was removed if 
they were kept closed. As Dr. Jackson says: “In the present 
state of our knowledge a rational view seems to be that dis- 
ease or injury involving the trunk or the ganglion of the 
fifth nerve causes or predisposes to corneal disease partly by 
an obscure irritative influence and partly by favoring trau- 
matism.” 

As to keratitis disciformis, such evidence as we have, aside 
from clinical deduction, favors the view of Fuch’s that it is 
due to infection by micro-organisms of less virulence than 
those of abscess. While it is true that Meller’s specimen was 
so complicated by conditions which supervened on the disci- 
form keratitis that the deductions drawn from it are in a 
measure impaired, as it is the only specimen thus far exam- 
ined. and as the findings support Fuch’s contention, it is sig- 
nificant. Animal experimentation and clinical observations in 
which infection was the undoubted cause of lesions similar to 
keratitis diseiformis have been recorded by Schirmer, and Zur 
Nedden records a case which went on to ulceration, the strep- 
tothrix recovered producing in rabpits an ulcerative hypopyon. 
It would seem to me that such evidence should have weight. 
If, as Peters states, the neuropathic element is responsible 
for the characteristics of serpiginous ulcer, and if, as Dr. Ver- 
hoeff believes, a large percentage of all cases of ulcerative 
keratitis be due to infection of lesions of a like origin, one 
would expect more of these cases to be of the serpiginous type. 
T have always looked on the large solitary phlycténule situ- 
ated some distance from the limbus as an ordinary phlyetenule 
with unusual infiltration of the loose cellular tissue between 
the conjunctiva and sclera in a person subject to lymphatic 
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enlargements and rather expected to see it finally classified as 
tuberculous. Recent evidence furnished by serum diagnosis is 
indicative of the correctness of this view. The associated 
conditions which Dr. Verhoeff has found are, however, very 
suggestive of it having a neuropathic origin where such con- 
ditions coexist, but so far as the individual characteristics of 
the lesions are concerned they do not seem to me to be of 
value at arriving at this conclusion. I can confirm what Dr. 
Verhoeff has said as to the value of holocain in the treatment 
of superficial erosions. It has been my practice, to prescribe 
holocain in the conditions under consideration, in corneal uicer- 
ations and after the removal of foreign bodies from the cor- 
nea, but in so doing I was impelled not by the pathology of 
the affection, but because of the desire to use an anesthetic 
which would allay irritation, and while possessed of anti- 
septic properties would not at the same time act injuriously 
on the epithelium of the cornea. 

Dr. F. H. VERHOEFF, Boston: Dr. Zentmayer has taken issue 
with me on so many points that it would be impossible to 
attempt to reply to him in the limited time at my disposal. 
However, I think my paper itself is a sufficient reply. In 
regard to the question of the infectious origin of certain of 
these cases, the mere presence of micro-organisms it the 
eroded areas is of no significance, since they are clearly sec- 
ondary invaders. I was, of course, familiar with the recent 
work of the English observers who claim that the neuropar- 
alytic keratitis following extirpation of the Gasserian gang- 
lion is due to bacilli, but I did not consider it worthy of com- 
ment. The bacilli they found were evidently the ubiquitous 
xerosis bacilli, to which have been attributed almost all dis- 
eases on earth. 


TREATMENT OF OCCUPATION NEUROSES 
AND NEURITIS IN THE ARMS* 


J. MADISON TAYLOR, A.B., M.D. 
PHILADELPHIA 


In this brief paper is given personal experience in 
treating over forty cases of sensory and motor disabili- 
ties of the arms, the basis of which is usually a neuritis, 
mild or severe. Most prompt and thorough results are 
obtained by the personal attention of the physician, pro- 
ceeding on the lines of: 

1. Constitutional regulation, uses of drugs, ete., 
adapted from the interpretations of Dr. Sajous. 

2. Relief of psychic hypertension or misdirection by 
educative persuasion. Relaxation is needed of the whole 
organism, as well as of the parts damaged. Economies 
in the expenditure of forces should be judiciously 
taught. 

3. Quieting of the irritated vasomotor subcenters and 
also improving their nutrition by influencing the reflex 
vasomotor reactions, through manipulation of the para- 
vertebral tissues; to be achieved by: (a) Determining 
by touch the degree of irritation or exhaustion shown 
by tenderness, infiltration or alterations in morphology 
of the structures lying adjacent to those segments of 
the cord in which the arms, ete., are innervated; (b) 
employing the kind and degree of hand pressure by 
which these subcenters shall be repaired; (c) relieving 
sensory disturbances by these same carefully distributed 
pressures; (4) stroking the lymph channels and the 
affected nerve paths, thereby relieving local stasis, free- 
ing nerve sheaths and other structures from local hy- 
peremia, toxic wastes, etc.; (5) stretching the limb by 
carefully graduated and increasing force along with tor- 
sions (this can be safely done only by the physician, 
and. when judiciously performed, affords one of the 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held - 
at Atlantic City, June, 1909. 
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most efficacious means of relieving pain, aches, heavi- 
ness and restoring vigor) ; (6) re-education in co-ordina- 
tion, which should be carried on for months or years, 
by personal effort as well as under supervision, to 
make sure of complete restoration. 

No matter what measures may be employed to relieve 
the pain (special electric currents or other), unless this 
motor education is wisely pursued the radical cure may 
be compromised. 

PRINCIPLES OF ACTION 


In dealing with the problems of arm pains, disabili- 
ties both sensory and motor, occupation neuroses, 
“writer’s cramp,” and like disorders, success is obtained 
in proportion to the exact appreciation and correction 
of the underlying faults, which are both psychic and 
physical. 

My chief object is to offer to practitioners measures 
which each one can readily apply—principles of action 
by the use of which prompt and permanent cures can 
be effected. It is true, indeed, that from the use of 
elaborate equipments in electricity, or long specialized 
systems of treatment at spas, in rest-cures, radical 
changes in lines of occupation, excellent results often 
follow. These, however, are expensive in time and 
money. They often fail. It is a common experience to 
find patients gravely discouraged who have run the 
gamut of protracted and costly treatments. Several of 
my cases were of from two, three or many years’ dura- 
tion, wholly unrelieved. Some of the worst conditions 
were cured in a month. 

The factors most forceful in relief were found in the 
outline given above. Long experience in psychoanaly- 
sis and moral orthopedia has taught me the efficacy of 
persuasion or educative measures. Next in importance is 
a study of the conditions through a specialized knowl- 
edge gained by estimating abnormalities in local ten- 
sion and sensitiveness. Facility in these can be ac- 
quired through practice. It is my opinion, often ex- 
pressed, that physicians have neglected a most important 
field of diagnosis and treatment. This lies in the 
manipulation of structures, in the education of the 
hands so that they shall perceive and appreciate all 
those factors which the surgeon utilizes and a good deal 
more. The surgeon is content to learn the grosser dif- 
ferences which indicate such diseases and derangements 
as come within the sphere of his interests. The physi- 
cian should be able to go much further and become an 
acute percipient of finer distinctions. of divergences 
from the norm. This is analogous to those more subtle 
data on which are built the findings of internal medi- 
eine. 

A long experience in teaching in a postgraduate med- 
ical school (the Philadelphia Polvelinie College) has 
impressed me with the fact that the average well-taught 
practitioner makes little use of his hands; exhibits, in- 
deed, marked distaste for manipulations: furthermore, 
that relatively few are equipped with tactile apprecia- 
tion of morphology, minor differences in resistance, 
density, temperature, balance, position, tension, relaxa- 
tion, rigidity, mobilitv, ete. All these exceedingly sig- 
nificant data, obtainable by means of refined touch, have 
the most direct bearing on daily problems. They are 
analogous to the exquisite sense perception usually ac- 
quired by the blind, and are within the reach of most, 
provided one elects to utilize his muscular and touch 
senses, 

Nowadays physicians are losing much of their pres- 
tige, and, worse than all, their usefulness, to a group 
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of self-assertive “practitioners” who invade their terri- 
tories effectively. This is wholly unnecessary. The 
remedy is to examine every suffering person by touch 
as well as by stethoscope or laboratory methods. 


1. Constitutional Regulation 


The underlying conditions of neuritis are due chietly 
to agencies which reduce the normal defensive proper- 
ties of the blood. The phenomena are usually those of 
hypocatabolism, acidosis, accumulations of uneliminated 
toxic waste products, autointoxication. There is often 
a history of gout, syphilis, influenza, malaria, or other 
disease of a debilitating character, which reacts de- 
structively on the organism. reducing the functional 
activity of the anterior pituitary body. 1 follow the 
teaching of Sajous, which explains and simplifies eti- 
ology and pathogenesis and renders precise the thera 
peutic indications. There is usually evidence of recent 
exhaustion states, due to overexertion, excessive strain, 
worries, shock, grief, also the overuse of exogenous poi 
sons, tea, coffee, alcohol, tobacco, ete., which. by lower 
ing vitality, derange all metabolic processes. 

Among the commonest exciting causes is cold, espe- 
cially when one is exhausted; also antecedent infections, 
e. g., tonsillitis, ete. 

Measures are indicated which aid elimination, relieve 
the causes of neural congestion, of hyperemia, active or 
passive, in the arterioles of the nerves, the vasa nervo- 
rum and their capillaries, including the nervi neryo 
rum; the latter, being swollen, exert a pressure on the 
surrounding swollen structures, which is the main 
source of pain; also of the heaviness, loss of power, 
atrophy, ete. These measures may be summarized as 
follows: 

1. Agents to reduce congestion in the painful areas: 

A. Drugs which cause general vasodilatation by de- 
pressing directly the general vasomotor center, e. g. so- 
dium bromid. or chloral, or both together, veratrum 
viride in sthenic cases: the nitrites, ete. 

B. Drugs which cause general constriction of the 
arterioles by stimulating the general sympathetic cen- 
ter, e. g. coal-tar products, morphin, atropin, aconitin, 
gelsemin, cocain, osmie acid. 

C. Local remedies which produce reflex constriction 
of peripheral nerves by irritating directly the cutaneous 
sensory terminals, e.g. local application of aconitin, 
veratrin, ethyl chlorid, menthol, guiacol, cocain, chloral, 
camphor, galvanism. 

D. Measures which provoke direct or indirect deple- 
tion of perineural arterioles and, therefore, of the en- 
doneural capillaries, e.g. guiacol to the skin, leeches, 
venesection, cupping, hydrochloric acid, superheated air, 
local heat. warm pack to the abdomen, a hot tlat-iron 
to the back, ete., to increase the catabolie activity of 
the trypsin, as chief agent in activating the auto-anti- 
toxin. 

EK. Measures which tend to eliminate the causes of 
the neural congestion. For pain occurring intermit- 
tently gross accumulations of toxic materials in- the 
blood should be removed, e.g. by purgatives, the best 
being castor-oil daily for several days. This increases 
reflexly the relative proportion of auto-antitoxin in the 
intestinal juices. One mav also employ saline laxa- 
tives, careful dietetic regulation, use of physiologic salt 
solution or “sea-water” to maintain alkalinity of the 
blood, abundant water-drinking. 

F. Drugs to controvert the gouty state by stimnu- 
lating the adrenal system. Sodium salicylate, strvchnin 
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in full or tonie doses, sodium iodid, colechicum, sodium 
benzoate. A course of desiccated thyroid (small con- 
tinned doses) will often accomplish most good, 


2. Relief of Psychic Hypertension 


This subject has been sufficiently presented in the 
outline above. 

38. Treatment of the Irritated Subsidiary Centers by 
Manual Means 

This subject is too large for thorough presentation 
here; the outline of a few essential points must suffice. 
When there is active pain in the arms there will usually 
be found tenderness in the paravertebral tissues adja- 
cent to the vasomotor subeenters from which the part 
is innervated. If the disability has become chronic and 
the only pain is the distressing ache which follows use, 
there will be found infiltration and thickening of the 
paravertebral tissues; disturbances in the alignment of 
the vertebra (apparent, not real, due to divergences in 
nutrition of the structures involved) and these will re- 
turn to normal morphology and sensitiveness on judi- 
cious hand treatment. 

When there is hypersensitiveness in the continuity 
of the nerve gentle friction along its course will quickly 
and amply relieve it. If it be exquisitely tender, the 
procedure should. be to quiet the center (a) by gently 
maintained (distributed) pressure; and (b) by gently 
maintained distributed pressure at the locality in the 
nerve; later (c) by frictions along the nerve sheath. 

4. Stroking Lymph-Channels and Affected Nerve-Paths 

Chronologically this is among the first of the indi- 
eated procedures. It should be performed centripetally 
and slowly. gradually increasing the pressure (time 
about two minutes) Afterward the tissues should be 
grasped with thumb and fingers and the entire limb 
squeezed, from extremity to shoulder, to remove local 
hyperemia, vitiated lymph and other toxic wastes, ete. 

5. Stretching or Traction 

The one point in the treatment of arm pains on which 
J am enthusiastic is the application of judicious and 
graduated stretchings. 

For a long time surgeons treated neuralgic states, 
such as chronic sciatica, by cutting down on a nerve, 
lifting it out of the surrounding struetures and‘ sub- 
jecting it to rather severe tractions. This procedure is 
now abandoned, but skilful masseurs know well that it 
is possible to secure the effects of stretchings by many 
cunning devices of marked efficacy. A large personal ex- 
perience convinces me that the physician is better fitted 
to apply this measure than anyone else. His knowledge 
of the pathologic conditions existing in a given instance 
enables him to be both cautious and emphatie as his 
judgment decides. The phenomena of repair involve 
not only derangements in the nerve itself but adhesions 
in adjacent structures, muscle sheaths, blood vessels, 
lymph channels, ete., ete. Moreover, it is a well-attested 
fact (to be explained by the neuropathologist) that 
stretching of a peripheral nerve exerts reparative effects 
on centers both subsidiary and primary. Where a limb 
retains power and elasticity enough to encourage volun- 
tary effort we know that the centers can be thus made 
to improve. Passive movements are also habitually em- 
ployed with more or less effect in proportion to (a) the 
degree of damage to the center, and (b) the degree of 
skill and persistence of the operator. As to how this 
should be performed demonstrations are better than 
description. 


Jour. A, $1. A. 
JuLY 17, 1909 


The methods which T use are these: I cause the pa- 
tient to relax the muscles completely; seize the wrist 
by clasping the fingers of both hands, and bring the 
“heels of the fists” firmly together. This prevents a 
painful drag on the skin of the patient. I exert trac- 
tion on the part slowly, to the point of discomfort, and 
no more; relax tension and place the limb in another 
position and again pull; relax and change repeatedly 
until the limb is made to stretch in about a dozen dif- 
ferent positions, describing various ares about six inches 
apart on the periphery, and completing the normal 
circle of arm positions at full length (time about 
two minutes). Of greater nicety is to place one hand 
of the operator firmly on the shoulder (deltoid, near the 
insertion), press the humerus down in the socket; to 
seize the elbow, using the humerus as a lever, and 
repeat the various ares. During these movements the 
humerus is moved about in its socket in divers possible 
positions. Finally I seize the arm near the head of the 
humerus and cause it to describe circles in two (first 
obverse, then reverse) directions, so that all the tis- 
sues immediately thereabouts are put upon the stretch 
(time about one and one-half minutes). Next I exert 
torsions to include the full limits of motion, holding 
tense a few seconds at the end. By this time any pain- 
fulness is usually removed. Finally, I lift the arm 
again, as at first, to its full limit four or five times, 
almost raising the body weight (time complete about 
five minutes). 

The degree of force should be gradually increased, 
until after two or three weeks (on alternate days) a 
considerable degree of force can be exerted without 
marked discomfort. 


6. Re-education in Coordination 


After each passive treatment it is well to direct the 
patient to extend the arm and fingers with increasing 
force, and to hold the tension at the end of the act for 
three or four seconds; to relax, extend, again hold tense, 
rotate in various directions; again to extend, hold tense. 
describing all the normal excursuses. 

This series of active movements is not only important 
to insist on; they should be practiced daily, and later, 
three times a day for months. Since occupation neu- 
roses are the outcome largely of overuse of the arms in 
positions of flexion leng maintained, this training in 
extension affords the normal physiologic relief. Fur- 
thermore, it is necessary for the motor centers to be 
stimulated by exciting the extensor reflexes systemat- 
ically. 

Also, since most forms of arm neuritis, especially the 
protracted and chronic ones, are followed by contract- 
ures, and as these are in the flexor sphere, it is essen- 
tial to overcome them bv systematic, forceful exten- 
sions, carried on persistently for manv months. Tt will 
prove a relief to the readilv recurring arm aches to 
insist on the practice of these systematic extension 
exercises, 

By the means outlined any deft physician can relieve 
or cure most of the motor and sensory disabilities of 
the arms which present. 

1504 Pine Street. 


Diagnosis of Tuberculosis——The early diagnosis of pul- 
monary tuberculosis should not be beyond the capacity of any 
physician; furthermore, the responsibility of its early discov- 
erv rests on the shoulders of every general practitioner. It is 
estimated that the patient’s chances of recovery are five times 
greater if the disease is recognized in its incipiency.—C. N. 
Haskell in New York Medical Journal, 
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Alexander Duane? makes the following classification 
of innervational paralysis of the ocular muscles: 

1. Extracranial (orbital or peripheral). 

2. Intracranial, comprising: 

A. Basal and foraminal paralysis. 
B. Nuclear and fascicular paralysis. 
C. Supranuclear and cortical paralysis. 

‘We are concerned with Group A, namely, basal and 
foraminal paralysis. 

By basal paralysis we understand one due to lesion of 
the nerve trunk after its emergence from the brain and 
before its exit from the skull; by foraminal paralysis, 
one due to lesion of the nerve as it passes through the 
sphenoidal fissure. 

It is to foraminal paralysis that I wish to direct atten- 
tion by means of the following case: 


AUTHOR’S CASE 

For the patient who furnishes the text of this paper I am 
indebted to Dr. J. W. Putnam of Buffalo, who referred her to 
me on Oct. 14, 1906.. The record is as follows: 

History.—Miss E, W. was 17 years old. Her father had died 
sixteen years before from some malignant disease of the 
throat. Her mother was living and well. Two older brothers 
and one older sister were all in splendid health. There was 
no neurotic strain in the family so far as known. The pa- 
tient had had no diseases of childhood except measles whea 
quite young; her menstrual history was normal. She had 
always been in good health with the exception of a suppurat- 
ing appendix which necessitated surgical interference eighteen 
months before the present illness. Her convalescence was 
rapid and complete. Rheumatic tendencies and attacks. sore 
throat and recent exposures to cold were entirely absent. There 
was no history of nervous, gastric or intestinal disturbance; 
no migraine, no headaches, except after prolonged near use of 
the eyes. Vision had always been acute. 

Present Illness—Three evenings before the examination, 
while preparing to attend a reception at a neighboring house, 
the patient “bumped” her head against a half-open door as she 
passed from one room to another. The point of injury was 
at the outer angle of the left supraorbital margin. The force 
of the blow was not enough to cause more than a passing 
sting, nor enough to abrade the skin. Disfigurement from pos- 
sible swelling being feared, a few cold cloths were applied. The 
patient stated positively that she was neither nauseated, dizzy 
nor made uncomfortable in any other way, and was equally sure 
there was no nasal hemorrhage. In fact, the injury was re- 
garded as negligible. Within a relatively short time the pa- 
tient left the house and attended the reception. A few mo- 
ments after her arrival a companion asked ner why she did 
not open her left eye. This, the patient thought was about 
forty-five minutes, and certainly not more than an hour after 
her injury. The question of her friend was the first intima- 
tion of trouble, and it was not until then that the patient dis- 
covered her absolute inability to raise the left upper lid. More 
cold applications were used. The next morning, the ptosis 
still persisting, the family physician was called, who im- 
mediately sent the patient to Dr. Putnam. Putnam’s diagnosis 
was third nerve paralysis; he sent the patient to me for 
further study, with the assurance that hysteria could be elim- 


* Read in the Section on Ophthalmology of the American Med- 
ical Association. at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 


1. Chapter 5, Posey and Spiller’s The Eye and the Nervous Sys- 
tem, Philadelphia, 1906. 
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inated as a possible etiologic factor, he having gone over the 
case with this in mind, and also that there were no symptoms 
of fracture of the skull. 

First Examination.—-The patient was a well-nourished girl, 
brunette, and in apparent good health; not of the nervous 
type. There were no evidences of either congenital or acquired 
syphilis. 

Right Eye: Vision 6/7.5. Upper lid moved freely. Execur- 
sions of the globe perfect in all directions. Pupil normal in 
size (3 millimeters), reacting readu- to light and distance. 
Accommodation normal. The patient read Jaeger No. 1} read- 
ily. Field limits ‘(taken roughly), normal. Fundus negative. 

Left Eve: No sign of injury about the orbit. No swelling 
of the lids or evidence of orbital inflammation or infiltration. 
Complete ptosis of the upper lid. Globe turmed outward and 
sligkt!y downward. Pupil dilated (6.5 millimeters) and im- 
motile. 

Accommodation: Paralyzed. Candle test showed diplopia 
in all fields except downward and outward to the left. Neither 
the external rectis nor the superior oblique were involved 
Vision 6/45 (plus lenses’ aid). Field limits (taken roughly) 
normal. No scotomata. Fundus negative. 

Examination of the nose and accessory sjnuses, negative. 
Hearing normal. Urine examination negative. 

A diagnosis of isolated and complete paralysis of the left 
third nerve was made. The patient’s hygiene was regulated, 
and the faradic current applied three minutes daily. 

Course of Disease—Oct. 20, 1906:  Ptosis disappearing 
Pupil reacted feebly and was less dilated. Some return of 
motion. Accommodation returning. 

Noy. 5, 1906: Ptosis hardly noticeable. Left pupil less 
dilated (4.5 millimeters). Divergence much less.  Accom- 
modation much improved. At this time the visual ficlds were 
taken on the perimeter and both were found to be normal for 
white and colors. (There was no color inversion.) 

Noy. 6, 1906: Refraction under homatropin: 

0. D. V.=6/7.5 + 1.25 sp.c. + 0.25 Cy. axis 90 V.=6/5. 

S. V.=6/15 + 2.75 sp. +0.25 Cy. axis 90 V.=6 

Retinoscope checks. 

Dee. 15, 1906: Ptosis had disappeared. Pupil normal size, 
responding readily to all reflexes. Accommodation normal. 
(The patient read Jaeger No. 1 at fifteen inches without 
effort.) No diplopia except when patient was very tired, at 
which time the left lid also drooped. Maddox roid 
15 degrees exophoria. 

April 24, 1908: The patient returned complaining of head- 
ache, especially on the left side. These headaches were directly 
associated with near use of eyes. The patient had become a 
student of stenography. 

Second Examnination.—No ptosis, pupils normal size, 
equal, responding readily to all reflexes. Accommodation nor- 
mal. Maddox rod showed 10 degrees exophoria. 
under homatropin: 


O. D. + 1.25 sp. + 0.25 cy. axis 90 V. = 6/5. 


showed 


Refraction 


O. S. + 2.00 sp. + 1.00 ev. axis 45 V. = 6/6. 

Checked by retinoscope and ophthalmometer. 

April 25, 1908. Headaches had disappeared under lenses 
ordered. 

March 14, 1909: The patient returned at my request for 
examination. She said she had been very well; had had no 
diplopia, but complained of left headaches which she thought 
came from her eyes. 

Third Examination.—No ptosis. Pupils equal, normal in 
size and responded readily to all reflexes. Accommodation nor- 
mal. Maddox rod showed 8 degrees exophoria in distance and 
11 near. Candle tests revealed no paralysis or paresis of 
ocular muscles. 

Refraction under homatropin: 

O. D. + 1.25 sp. + 0.25 cy. axis 90 V. = 6/5. 
O.S. + 2.25 sp. + 0.25 ey. axis 45 V. = 6/6. 

Checked by retinoscope and ophthalmometer. 

Fundus negative. 

March 16, 1909: Fields taken on perimeter were normal 
for white and colors. 

March 18, 1909: Patient telephoned that headaches had 
ceased under new correction, 
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At no time during the course of these diseases were there 
violent headaches or cther symptoms of a deep-seated lesion. 

In passing, it is interesting to note the refraction change 
which took place in the left eye. The first cylinder was at 
axis 90 and was + 0.25. Six months later 1 diopter of astig- 
matism axis 45 degrees had appeared which in turn diminished 
to a + 0.25 axis 45 one year later. 


As to the location of the lesion in this case, it seems 
to me that one may eliminate with great certainty the 
question of fracture of the base. The patient was stud- 
ied carefully with that hypothesis in mind, without the 
discovery of a single sign or symptom leading to that 
diagnosis, unless it was, indeed, the palsy of the third 
nerve. ‘The patient was also carefully looked over with 
the view of eliminating the hysterical element. Both 
Dr. Putnam and myself kept this possibility in mind, 
but in the face of most thoughtful consideration such a 
diagnosis was discarded. There was nothing in the 
patient's history or condition to warrant a possible diag- 
nosis of lues. With equal assurance one may eliminate 
trouble in the. orbit, both on account of the absence of 
physical signs of damage there and because the branch- 
ing of the nerve in the orbit renders traumatism produc- 
ing complete paralysis practically impossible. Therefore 
the injury must have been either intracranial or at the 
point where the nerve passes through the sphenoidal fis- 
sure. In the absence of any symptoms pointing to intra- 
cranial trouble, we must select, by exclusion, the sphe- 
noidal fissure as the point of injury. The nature of the 
process might be either a bruising of the nerve trunk 
or a subperiosteal hemorrhage of sufficient size to en- 
croach on the nerve but not large enough to injure the 
other structures, gaining entrance into the orbit through 
this opening. It anust be assumed that the branching 
at the nerve took place at or near the fissure. In 
point of the former hypothesis I quote from M. 
Allen Starr’s? text-book the following: “Severe 
falls and blows on the head have been known to 
cause bruising of the nerve against the sharp edge of 
the sphenoidal fissure.” Fracture of the wing of the 
sphenoid at the fissure must also be considered. From 
the viewpoint of the symptomatology it seems that the 
subperiosteal hemorrhage hypothesis is most attractive. 
The fairly sudden onset and gradual clearing up of the 
symptoms might easily correspond to the absorption of 
a blood clot. 

CASES IN LITERATURE 


A systematic and thorough canvass of the literature 
since 1870, extending through the Index Medicus, 
Index-Catalogue of the Surgeon-General’s Library at 


Washington, current ophthalmologic journals, many. 


text-books, both ophthalmologic and neurologic, and a 
careful search of Nagel’s Jahresbericht der Ophthal- 
mologie for the past thirty -nine years, convince one that 
isolated and complete traumatic paralysis of the third 
nerve of neither intracranial or orbital origin is rare. 
1 have been able to find the following nine cases, which 
I have briefly abstracted : 

CASE 1.—M. Fleury de Clermont in 1862 reports a case of 
paralysis of the third nerve following a fall on the head. 

A farmer, 24 years old, fell from a wagon, striking his left 
temple on the ground. Complete and isolated paralysis of the 
left third nerve followed. Recovery was rapid under no other 
treatment than blistering. There was no evidence of fracture 
of the skull. (This case is quoted from Chevallereau*.) 


‘Queenie Nervous Diseases, Philadelphia, 1907, 647. 
3 Fleury de Clermont: Bull. Soc. de chir., stance du 31 Dec., 
1862. 
4. Chevallereau, Armand: Recherches sur les_paralysies ocu- 
laires consécutives a des traumatismes cérébraux, Paris, 1879. 
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The following six cases are reported from Girardot :° 

CasE 2.—Reported by Desgouttes and Mueller. Antoine C., 
aged 41, fell, striking on the right parietal eminence. Total 
isolated paralysis of both third nerves resulted. There was no 
evidence of fracture of the skull. Recovery took place in one 
month. 

Case 3.—Reported by Desgouttes and Mueller. Julian G., 18 
years old, fell on the head, striking on the right occipital re- 
gion. Loss of consciousness and complete isolated paralysis of 
both third nerves followed. There were no signs of fractured 
skull. Recovery took place in three weeks. 

CASE 4.—Reported by Durand and G. Gayet.? Augustine P., 
8% years old, fell on the head. Loss of consciousness followed 
and complete bilateral and isolated paralysis of third nerve 
appearing in one and a half hours. There was no fracture of 
the skull. Recovery took place in sixteen days. 

Case 5.—Reported by M. Ferron.s M. G., age not given, 
veterinary surgeon, fell from a horse. Bilateral paralysis of 
third nerve followed, but disappeared rapidly except slight 
diplopia and lowered accommodation persisted. There were no 
evidences of fracture of skull. 

Case 6.—Reported by Rothe.’ Miss D., aged 17, fell from a 
horse. Loss of consciousness and complete and isolated paral- 
ysis of third nerve ensued. There was no fracture of the skull. 
Complete recovery took place after four months. 

Case 7.—Reported by M. Ferron’. William F., aged 43, fell 
on his head, Loss of consciousness followed. There was no 
evidence of fracture of skull. Complete and isolated. third 
nerve paralysis resulted. Recovery was complete after three 
months. 

CasE 8.—J. E. Weeks” reports the instance of a young 
man who was struck one-half inch below the inner canthus on 
the right eye by a fencing foil, which had pierced his mask. 
The wound was slight. There was no loss of consciousness. 
On the following day there was complete paralysis of all 
structures supplied by the right third nerve. In his remarks 
concerning the pathology of this case Dr. Weeks says that he 
thinks it very probable that there was a subperiosteal hemor- 
rhage at the place where the nerve passes through the sphe- 
noidal fissure. Whether there was a fracture of the wing of 
the sphenoid at this point or whether a rupture of a sub- 
periosteal vesse] he does not attempt to decide. Recovery took 
place in about fifty days. 

CASE 9.—M. Allen Starr? speaks of a patient in his own ob- 
servation who had a sudden third nerve paralysis following a 
fall on the head while alighting from a carriage. After six 
months’ duration recovery was complete. 


In all the cases quoted above, with the exception of 
Case 9, in which no detailed history is given, the indi- 
viduals were in good health with no luetic histories. 


DOUBTFUL BUT POSSIBLE CASES IN LITERATURE 


In addition to the nine cases quoted I have found in 
the literature the following five cases, which are pos- 
sibly to be grouped as true cases, but which present fea- 
tures making one suspect etiologic factors other than 
foraminal paralysis. That of Goldschmidt* was placed 
by Girardot on his list, but seems to me to be doubtful 
on account of the difficulty of eliminating basal fracture 
with certainty. 

CaAsE 1.—Reported by Goldschmidt." A young man, aged 
21, suffered a gunshot wound in the mouth. Several hours 
later complete and total paralysis of the third nerve presented 
itself. Goldschmidt does not speak of the result or say 
whether there were symptoms of basal fracture. (Classed with 
doubtful cases on this account.) 


5. Girardot, Charles: Paralysies traumatiques isolées et com- 
plétes du nerf moteur oculaire commun, Lyons, 1903 

6. Revue gén. dophth., April, 1908, p. 152. 

7. Arch. prov. de chir., March 3, 1901, p. 325. 

8. Thesis, Lyons, 1901. 

9. Memorabilien, 1876, xxi, 411. 

10. A Case of Injury to the Motor Oculi per Followed by Tar- 
alysis, New York Ophth. Rec., 1897, vi, 

‘11. Wien. med. Wehnschr., 1893, xliii, No. 7 
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Case 2.—Reported by F. Denti.’* A man, 38 years old, while 
intoxicated, fell from steps and sustained a total paralysis of 
the right ocular motor. (There was no report as to whether 
there was involvement of other nerves or as to whether there 
was fracture of the skull.) 

Case 3.—Reported by Gaupillat and Regnault.* A young 
soldier, while fencing, was struck in the inner angle of the 
eye by a bayonet, making a very slight tearing of the con- 
junctiva. The patient was much depressed, fearing loss of 
sight. The eye was immovable; the pupil dilated; accommoda- 
tion absent; light perception only. All unfavorable symptoms 
passed away and the question as to hysteria as the factor 
arose. (The loss of vision makes a diagnosis of hysteria pos- 
sible, especially when taken with the patient’s mental depres- 
sion. ) 

CasE 4.—Reported by Prof. J. Komoto.* A boy 4 years old 
was injured twenty-five days previous to having been seen. 
He was struck on the upper left side of the forehead by a 
falling wall-clock. There was no loss of consciousness or 
vomiting. There was a left ptosis. The eye turned out and 
down. The pupils were normal. Recovery, except slight ptosis, 
took place. On account of the non-involvement of the pupil 
the diagnosis of nuclear paralysis is probable. It is possible 
that had the case been seen immediately after the injury, 
paralysis of the contractor fibers of the iris would have been 
noted. 

CaAsE 5.—Devoe” reports a case of double third nerve paral- 
ysis following an accident. Devoe believed that the cause was 
hysterical. Recovery. (The details of this case are so meager 
that it is impossible to class it definitely. Fracture of the 
skull is not eliminated or paralysis of other ocular nerves.) 


In conclusion I can do no better than translate ver- 
batim the conclusions of Dr. Girardot’s admirable thesis 
on this subject: 

1. Traumatic paralysis of the motor oculi are rare, espe- 
cially when one takes into consideration the frequency of 
palsies of the ocular muscles. 

2. The anatomic relations of the motor oculi with the base 
of the brain are such as to make laceration or compression by 
bone lesions easy. Indeed, it is not uncommon to see paralysis 
of the motor oculi associated with those of the facial, or 
patheticus or abducent and following fractures of the skull, 
but the isolated paralysis of the third nerve are independent 
of fractures. They are, probably, due to a hematoma located 
about the nerve or in its sheath. 

3. From the standpoint of the symptomatology there is 
nothing of special interest, except that they are isolated and 
complete. 

4. Admitting compression by hematoma it does not seem 
that surgical interference is justifiable, for though the process 
be a slow one, recovery occurs spontaneously in about two 
months. 

482 Delaware Avenue. 


ABSTRACT OF DISCUSSION 


Dr. WENDELL Reser, Philadelphia: I think this Section is 
indebted to Dr. Francis for a very careful study of a rare 
and interesting condition. The fascination in this kind of 
case is to find the site of the lesion. We see many isolated 
third nerve palsies, but isolated traumatic ones are rare in- 
deed. Isolated palsies of the sixth or fourth nerve are com- 
mon enough, such palsies of the fourth being most frequent 
after operation on the frontal sinus and of the sixth being 
an accompaniment of even minor fractures at the base. In 
diagnosing this case it is extremely important to exclude 
hysteria, and I think this has been done. Tuberculosis and 
syphilis have also been excluded. Hysteria, however, because 
of the suddenness of the phenomena, was the likeliest compli- 
cation. This was hardly a hemiplegia, because there were no 
symptoms to account for it. There were no intracranial 


12. Paralisi completa, periferica, traumatica del ter 20 pago del 
nervi cranici di destra, Ann. di Ottal., xii, 562. 

13. Clin. Ophth., Feb. 25, 1908. 

14. Nippon Gankwa Gakukwai Zasshi, viii, No. 1. 

15. Semaine méd., 1890. 
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symptoms of any moment, and there were no basal symptoms, 
so that by exclusion we are practically forced to assume that 
it was a fracture at the sphenoidal fissure with a vimple 
hematoma. The one weak point in this diagnosis is that the 
hematoma should be so perfectly and beautifully limited as 
to impinge on to only the third nerve, and yet by exclusion 
it seems to me we are justified in making that diagnosis. 


PRACTICAL IMPORTANCE OF HYPERPHORIA 


IN PRESCRIBING LENSES FOR USE AT PARTICULAR 
TANCES AND IN DIFFERENT DIRECTIONS * 
M. D. STEVENSON, M.D. 
AKRON, OHIO 

Hyperphoria, when the head is in the primary posi- 
tion and the test object on the line of intersection of the 
extended median and horizontal fixed planes of the 
head (Savage), has received considerable attention by 
many able investigators. This paper will deal more 
particularly with hyperphoria at the reading distance 
and at the reading angle. The prescribing of prisms 
to correct hyperphoria is of great importance. The 
correction of 1 degree of hyperphoria, constant at a 
series of examinations, will give in the average case bet- 
ter results than the prism correction of a very much 
greater degree of exophoria or esophoria. Normal eye 
muscles have difficulty in overcoming a 3.5 degree 
prism base up or down, while adducting power of 50 de- 
grees is often found. Normal eyes have vertical equi- 
librium. If a series of examinations shows 0.5 degree 
of hyperphoria, decentering of the lens or the introduc- 
tion of a prism is usually advisable. 

The degree of hyperphoria is often extremely vari- 
able at different examinations and even at the same 
examination. Sufficient time should be given for the 
patient’s eyes to be disassociated, as those who have 
a strong fusion faculty may at first attempt to combine 
the two images, even if they are unlike, as the light 
and streak with the Maddox rod. In some cases thie 
eyes are very loth to disassociate themselves and to 
rotate independently. A first hurried examination 
may show no heterophoria but later examinations an 
increasing amount. The screen, parallax and other 
tests are sometimes necessary. Cycloplegics by their 
effect on accommodation, and [ think, by direct action 
on the external muscles, sometimes seem to aid im un- 
masking latent heterophorias. 

After determining the proper lens for each eye sepa- 
rately and after repeated examinations of the hyper- 
phoria have shown a nearly constant amount, the prism 
is tested in the properly placed and centered trial 
frame while the patient looks at the distant test chart. 
Patients will frequently at first reject a much-needed 
prism placed for only a short time in the trial frame. 
It is necessary to take suflicient time, that the eyes 
may adjust themselves to the new conditions. When 
needed the patient will prefer to retain the prism, as 
its removal necessitates quite an effort for adjustment. 
It is often helpful to learn in which part of the test. 
putting on or taking off the prism, the patient ex- 
periences greater difficulty or requires more time to 
make the adjustment of his eves. If it takes longer to 
adjust the eyes on removing the prism it is very likely 
that a prism is required. 

If the hyperphoria found is less than 2 degrees, | 
usually prescribe the equivalent in degrees by decenter- 


DIS- 


* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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ing or prisms. When more than 2 degrees is 
present, ] depend on comfort tests of prisms in the trial 
frames and do not, like many, always undercorrect. 
However, a 2.5 degree prism is usually selected for 3 
degrees of hyperphoria and a 3 degree prism for 4 de- 
grees of hyperphoria. There can be no fixed rule; 
each patient must be carefully tested. Hyperphoria of 
over 6 or 7 degrees, which is usually non-comitant or 
changeable (Duane), can seldom be comfortably cor- 
rected by prisms. Low degrees often occasion more 
discomfort and fatigue than high degrees because no 
attempt is made to overcome the latter. My operative 
experiénce has not been sufficient to enable me to deter- 
mine definite policies in these cases. Prism exercises 
are sometimes helpful. 

Many observers, recognizing the close relationship 
between accommodation and convergence, have studied 
exophoria and esophoria not only at the distance but 
in accommodation. It has been found that the excess 
or insufficiency of convergence (so-called), especially 
that found when fusion is entirely prevented, accom- 
modation alone being active, varies greatly from the 
degree of esophoria or exophoria for the distance. A 
separate test is advisable before prescribing lenses for 
the reading or any special distance. Likewise hyper- 
phoria for the near may vary from that at the distance 
as illustrated in a case by Theobald. Clinically it is 
more difficult to overcome a certain degree of hyper- 
phoria for near than the same amount for distance. 
Not only is hyperphoria sometimes found to be variable 
at different distances, but the degree may also vary if 
the head be tilted up or down so that the eyes in look- 
ing at a distant fixed light are compelled to rotate in 
a different plane. Many of these cases are partial par- 
alyses of the vertically acting muscles. Duane believes 
that many cases of hyperphoria are the result of 
paralysis. He classifies heterophoria as non-comitant, 
changeable, and comitant, also as periodic or continuous 
for near and far; Maddox classifies it as paretic and 
simple or con-comitant. In a considerable number of 
cases the hyperphoria varies, sometimes several de- 
grees, depending on whether the eyes are in the pri- 
mary plane or looking upward or downward. If hyper- 
phoria at the distance sometimes varies in different 
planes, it would seem not unreasonable to suppose 
that a variation could also occur at the reading dis- 
tance. 

I have had an instrument made by the DeZeng 
Standard Co. of Philadelphia, to test the hyperphoria 
for near at various angles indicated on the instrument. 
The area of light through ground glass is controlled by 
a rotating dise with holes of various sizes. The light 
can be moved to any desired distance from the eyes. 
‘The Stevens phorometer in connection with the Mad- 
dox rod is employed so that the amount of. hetero- 
phoria is easily indicated. If an amount in excess of 
that registered on the instrument is present, a clip is 
provided in which an extra prism from the trial case 
may be placed. The instrument may be used for dis- 
tant muscle testing by using a distant light, it being 
unnecessary to remove the small lamp which, however, 
can be easily done. The convergence near point for 
a light may also be easily tested by this instrument 
on which the meter angles of convergence are also in- 
dicated. The lamp may be removed from the shaft of 
the instrument and used to examine the field of pro- 
jection when the media are not clear, e. g., in cataract 
cases, 
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At the distance the primary horizontal plane is the 
most important. The best plane for near testing cor- 
responds with that in which the patient usually directs 
his eyes in near work. This varies, generally in making 
an angle of about 30 degrees with the horizontal plane. 
In quite a number of cases the hyperphoria at this 
angle, more or less constant in several examinations, 
varies several degrees from that found in the horizon- 
tal plane in near or distant tests. As would be ex- 
pected in paresis, the hyperphoria sometimes changes 
if the instrument is moved from side to side. Some 
patients with orthophoria at the distance show two, 
three or four degrees of hyperphoria at the reading 
angle. Right hyperphoria at one angle sometimes be- 
comes left hyperphoria at another. Patients will often 
suffer discomfort if they do not have prisms of differ- 
ent strength in their lenses for distance and for read- 
ing. Many such can not wear bifocals (unless perfec- 
tion with appropriate prisms) because the hyperphoria 
is not the same for the distance as for near. Some 
with their hyperphoria properly corrected in separate 
lenses for near and far are greatly benefited. 

It is also important to consider the prismatic effect 
of lenses when the eyes look through them in different 
directions. Duane states that he has found hyper- 
phoria present in 15 per cent. of low cases of anisome- 
tropia, and in 32 per cent. of high cases. Bruner has 
found hyperphoria in 30 per cent. of cases of anisome- 
tropia. Imagine a patient with anisometropia with a 
nearly plane lens before one eye and a strong sphere 
or a strong cylinder at axis 180 before the other. In 
such a case without hyperphoria in the primary plane, 
if the patient moves his eyes behind the lenses from the 
primary to the reading plane or vice versa, he has to 
overcome in all positions but one, a large degree of 
what may be termed artificial lens hyperphoria, which 
is often very distressing and one of the common reasons 
why it is difficult to give these patients relief. Sepa- 
rate distant and reading lenses or half grab-backs or 
grab-fronts with correct centering for a particular plane 
should more often be prescribed in anisometropia and 
antimetropia. If the lenses are strong great care 
should be used to see that they are properly cen- 
tered. It is often easy to bend the frames up on one 
side and down on the other to center the lenses batter 
for distant objects. In cases of anisometropia with 
proper lenses and frames before the eyes, I teach the 
patient by having him tilt his head up and down, that 
there is only one easy position in which to hold his 
head in order best to see distant objects. He is 
directed to hold his head so that it will be easiest for 
his eye muscles. The person receiving reading lenses 
of different strength is taught that there is not only 
a proper distance for his close work but also that it 
should be held at a particular angle. An anisome- 
tropic patient whose lenses are quite different must 
learn how to hold the head and the best position for 
the object looked at if he is to derive the greatest 
benefit. 

Many who use bifocals, since they are often com- 
pelled to look through their lenses at a_ strong 
angle, are made uncomfortable, not only by the 
changed astigmatism, but also because the hyperphoria, 
artificial or true, at that angle is not considered. I 
now test all patients at primary and reading angles 
without lenses and with them, and as a result sometimes 
prescribe two pairs or perfection bifocals containing 
different prisms where I used to prescribe unsatisfac- 
tory cement bifocals. Since hyperphoria is changeable, 
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its degree should be retested at intervals, especially if 
there is any discomfort in using the lenses. 

Before this Section, it is unnecessary to be specific 
in outlining a policy in these varied and changing con- 
ditions. Each case must be a law unto itself, but this 


changing true or artificial hyperphoria with or without 
lenses deserves more attention. 


Everett Building. 
ABSTRACT OF DISCUSSION 


Dr. ALEXANDER DUANE, New York: As Dr. Stevenson 
states, the detection of hyperphoria frequently requires re- 
peated examinations. Genuine hyperphoria may escape notice 
because it is slight or because it is latent. On the other 
hand, at the first examination a hyperphoria may be simu- 
lated when none exists. In the one case a true hyperphoria 
is concealed and in the other a false hyperphoria is produced 
by temporary spasmodic action of the muscles. It may then 
require repeated tests to show whether the habitual condition 
is one of orthophoria or the reverse. In cases of doubt, the 
use of experimental prisms, as suggested and followed by 
G. T. Stevens, may clear up the diagnosis. Thus suppose two 
patients present themselves, each with a hyperphoria of 1°. 
In one this minute amount may represent a real deviation 
of 1° or 2°, the hyperphoria being nearly all latent. In the 
other the ¥%° may represent all the deviation that there is, or 
there may be no real deviation at all, the hyperphoria being 
spurious. In the first patient the finding is of much signifi- 
cance, in the second none. If each patient is made to wear a 
1° prism for a day or two, the first patient will not only feel 
comfortable with the correction but after wearing it will 
show hyperphoria in excess of the prism prescribed. The sec- 
ond patient will find the prism annoying and a re-examination 
will show no more hyperphoria than at first, i. e., the prism 
will be overcorrect. A trial prism of this sort may be made 
up in the office in a spectacle frame, or be added as a “grab 
front” to the patient’s sphero-cylindrical glasses. Still more 
important than detection of hyperphoria and the evaluation of 
its amount is the determination of its cause. A hyperphoria 
due to insufficiency of a depressor causes much more trouble 
than one due to insufficiency of an elevator or than one which 
is completely comitant. I have recently collected a large 
number of cases of very slight insufficiency of the inferior 
rectus, in which the symptoms, asthenopia, and less often 
vertigo, were very marked and persistent, the patient fre- 
quently being unable to use the eyes for near work in spite 
of the most painstaking correction of the refraction, and yet 
for distance the eyes could be used without discomfort. In 
such cases and, indeed, in all kinds of hyperphoria, the de- 
termination of the distribution and the amount of the diplopia 
in the outlying portions of the field of fixation afford inval- 
uable aid. Such a determination ought to be made in every 
ease of hyperphoria and in fact whenever the muscles are 
examined at all, for it often happens that in these very cases 
there is no hyperphoria whatever in the primary position. 

Treatment comprises: (a) General corroborative measures. 
These are required in the hyperphoria of the hysterico-neuras- 
thenic subject. In these cases the hyperphoria varies in 
amount from time to time. The field of double vision, too, 
is often very different in area on different examinations and 
is often disproportionately large considering the fact that the 
actual separation of the double images is very small. These 
patients require rest from eyework, proper bodily exercise, 
and such other general and local treatment as their condition 
may suggest. (b) Prisms. In comitant hyperphoria these are 
especially useful and well borne. In hyperphoria due to in- 
sufficiency of the inferior rectus, a prism may be incorporated 
in the reading glass only; or it may be added to the distance 
glass in the form of a “grab front” (to be used only in read- 
ing) or in the form of a “paster.” In the latter case the shape 
and position of the paster should be carefully adjusted to cor- 
respond to the field of double vision—the paster in general 
occupying the outer and lower portion of the glass. I have 
in this way corrected an insufficiency of both inferior recti, a 
“paster,” each consisting of a prism of -1°, base down, being 
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placed at the outer lower portions of each glass, in this way 
correcting a condition in which there was right hyperphoria 
in looking down and to the right and a left hyperphoria in 
looking down and to the left. One great objection to the 
“pasters” is that unless ground to a knife-edge they produce 
a very bad break at their upper margins and consequent 
monocular diplopia. (¢) Operation. Of this I need not speak 
except to say that in general we resort to operation only 
when other remedies have failed and when the condition pre- 
sents persistent symptoms serious enough to warrant such 
interference. We address ourselves to the muscle at fault—to 
the superior rectus or inferior oblique if the elevators are 
affected and to the inferior rectus if the depressors are af- 


fected. In comitant hyperphoria tenotomy of the inferior 
rectus should be avoided, advancement of the inferior or 


tenotomy of the superior rectus being performed instead. 

Dr. G. C. Savace, Nashville: Any test of the ocular muscles 
to determine the existence of hyperphoria or other phorias, 
that is binocular in character, is unreliable, so far as the 
recti muscles are concerned. The binocular test is certain to 
excite one or more of the volitional centers into action, and 
each of these acts on a pair of ocular muscles, one belonging 
to each eye. The motor centers, both volitional and fusional, 
should be absolutely quiet throughout the test for hyper 
phoria. So far as the recti muscles are concerned, 
not do that with the Stevens’ phorometer, or 
binocular instrument. It can be 
of the monocular variety. 
is mine. 


One call 
any other 
with any instrument 
The only one, so far as L know, 
I want to say. however, that the monocular test in 
the distance, and not in the near, is the test for hyperphoria. 
There is only one excuse for testing in the near, and that is 
to determine the normality or abnormality of accommodation 
and convergence. 


done 


There is only one excuse for testing to the 
right or left, or up or down or obliquely with the phorometer. 
I wish I had time to make myself absolutely clear, but L want 
to impress on you the importance of rest of all the volitional 
and fusional centers—absolute rest of the centers of 
muscle that moves the eyeball. We can do that by having 
the monocular phorometer before one eve only, being sure 
that the image in that eye is displaced far beyond the pos 
sibility of fusion. Throw it out of the fusion area. Therefore 
the displacing prism should be sufliciently strong to throw the 
displaced image absolutely beyond that area, and all the 
centers will have been put at rest—the centers of fusion as 
well as the centers of volition. The volitional centers are 
set at rest by looking straight ahead with the other eye; the 
fusion centers are set at rest by throwing the image, in the 
eye under test, so far out of the area of fusion that they do 
not enter into the calculation. By doing this, all the muscles 
of the eye are going to get into a state of tonicity only, fo 
it takes an impulse of some kind to make a muscle contract. 
If there is no neuricity coming from the fusion centers, no 
muscle will be affected. Now, if there is heterophoria, it is 
going to show itself, and one can measure it. The measuring 
device of the instrument and the displacing device should be 
before only the one eye. while the other eve should be free. 
It is just as easy to tell whether it is paretic or tonicity 
hyperphoria, as it is to drink a glass of cool water wher 
thirsty. Take a candle and tell the patient to fix bis head, 
and without anything in front of either of the eyes, to follow 
the candle up and then down. If there is no doubting either 
above or below anywhere, there is no paresis, and the hyper 
phoria is one of tonicity. 

Dr. W. H. Roserts, Pasadena: | am very glad Dr. Stes 
enson has brought this subject to our attention, because it is 
just as necessary to examine the external muscular balance in 
every case of refraction as it is to examine the fundi. | can 
speak from bitter experience, because I suffered from = uncor- 
rected hyperphoria for years and know what it means. 

The necessity of carefully measuring the amount of hyper 
phoria for near, is well shown in the following case. a brief 
report of which follows: 

July 8, 1904.—Mrs. W. C. B., aged 45, had been suffering 
from nervous prostration for some months. She had been 
unabie.to use her eyes for near for years, and more recently 
had to stop riding in her automobile, shopping, theater going, 
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and the like, as such expeditions always produced a violent 
headache. At the first examination | found: 
O.D.V.6/7.5 1% esophoria. 
O.8.V. 6/7.5 1° B.U.R. or B.D.L. 
Ophthalmoscopic examination, normal. 
After repeated examinations, I ordered: 


R O.—D. +sph. 1.25 2 +- eyl.0.25 ax 90 71° B.U.R.= 6/54++ 
O.S. + sph. 1.00 > 4+ cyl.0.50 ax 75 . = 6/5++ 
With + sph. 1.75 added to each for near, 


She returned Oct. 8, 1904, saying that her eyes had felt 
much more comfortable until recently. I found that her hy- 
perphoria had increased to 24%°. In three months more, this 
had increased a degree and a half for both distance and near, 
and with this corrected, she was more comfortable than she 
had been for years. 

Two years later she returned complaining of the same 
troubles which brought her to me originally, and I found the 
following: 

O.D. + sph.1.50 > + eyl. 0.50 ax 90 — 6/5)5° B.U.R. or B.D.L. 


O.S. + sph.1.25 > + cyl. 0.50 ax 75 — 6/5) 2° exophoria. 
with + sph. 2.00 added for near. 


She was given prism exercises which developed her interni 
and all exophoria disappeared. For the next year she was 
comfortable, as long as she did not attempt to use her eyes 
for near. In February, 1908, her hyperphoria for distance was 
5%° and I then made the discovery that her hyperphoria for 
near was but 4°. Thinking that this discrepancy of 114° might 
be the cause of her discomfort when using her eyes, I had 
made for her reading glasses with 4° of her hyperphoria cor- 
rected and she at once became perfectly comfortable and has 
remained so ever since, She uses her eyes now all she wishes 
and never has a headache. She has entirely recovered her 
general health too, I had difficulty in solving the bifocal prob- 
lem, as I did not wish to use the perfection bifocal. I finally 
got my optician to grind a flake segment consisting of a 
+ sph. 2.00 — 1%° prism, base down, which was cemented 
on her right distance lens which contained a 3° prism, base 
up. These bifocals she has worn for over a year with entire 
satisfaction. 

Dr. W. C. Posty, Philadelphia: I am in hearty accord with 
Dr. Stevenson as to the desirability of carefully detecting and 
frequently correcting hyperphoria, as I am convinced that the 
correction of the ametropia alone in many cases in which 
hyperphoria is present, though even in but slight degree, will 
not relieve the symptoms or remove the source of the diffi- 
culty. Careful observation and a statistical study of a large 
number of patients who had worn vertical prisms for many 
years has shown me that the incorporation of the prism into 
the correcting lens has not made higher degrees otf hyper- 
phoria manifest themselves than in cases of similar degree in 
which prisms had not been ordered, while the marked relief 
which the prisms afforded in many instances have made them 
indispensable to me. It has always been my practice to de- 
termine the amount of hyperphoria at the reading point as 
well as at 6 meters, and I have frequently noted a discrepancy 
between the two distances and this is especially true of course 
in paralytic cases. Like many others perhaps, I have not in- 
frequently given prisms of higher degree for reading than dis- 
tance, when the hyperphoria was excessive, but the degree of 
the prisms ordered is generally based on the objective finding 
rather than on the subjective sensation of the patient. 

Like Dr. Stevenson, I have found hyperphoria in aniso- 
metropia in all cases in which the difference in refraction be- 
tween the eyes is at all marked, even when associated with a 
moderate degree of esophoria or exophoria. Where there is 
orthophoria in the horizontal plane, or but little difference in 
refraction between the eyes, hyperphoria is rarely present. 

Based on a clinical study of 287 cases of hyperphoria which 
I made ten years ago, the results of which were communicated 
before the Section on Ophthalmology of the College of Phy- 
sicians of Philadelphia (Nov. 15, 1898) I found that of the 
symptoms evoked by hyperphoria, headache was the most fre- 
quent, that of the supraorbital variety predominating. In a 
small proportion of the cases it was unilateral, usually on the 
same side as the eye with poorest vision. Typical attacks of 
migraine occurred in about 5 per cent. of the cases. A symp- 
tom of frequent oceurrence and of great value in directing 
attention to the existence of hyperphoria was found to consist 


JuLy 17, 1909 


in an associated reflex in the supply o1 the facial nerve. This 
may manifest itself either in a unilateral twitching of the lids, 
as in nictitation, or more rarely, by a pronounced blepharo- 
spasm. 

Dr. WILLIAM ZENTMAYER, Philadelphia: I am sorry that I 
can not agree with Dr. Posey as to the effect of vertical 
prisms of hyperphorias. I am certain that they frequently 
render manifest, latent hyperphoria, and in Ball’s book I ex- 
pressed the opinion that they might be used for this purpose 
in the higher degrees in order to render manifest the total 
error before operating. In the last ten years, I have prescribed 
vertical prisms in low degrees, under 2°, only very exception- 
ally. I believe that the cause for frequent ordering of them 
lies in the improper use of cycloplegics. If thorough cyclo- 
plegia is obtained and the error thus found almost fully cor- 
rected the occasion for the use of vertical prisms will be only 
rare. 

Dr. E. E. Horr, Portland, Me.: Ever since the phorometer 
came out I have used it continuously. I practiced using 
prisms or decentering lenses to a certain extent for years. 
Now, however, I find myself not using them and very little 
like the last speaker I correct all the ametropia and get along 
with that practice. Dr. Savage said that it is useless to use 
the binocular test for hyperphoria. I have an idea that I have 
discovered some constitutional diseases, particularly diabetes, 
by the use of that test for hyperphoria, and if I did not get 
anything more than that out of it I should consider it worth 
using. 

Dr. Mark D. StEvENSoN, Akron, Ohio: T was glad to learn 
from Dr. Roberts yesterday that a flake cement segment could 
be put on in these cases. My optician refused to make a 
cement segment and said that the only way to make a dif- 
ference in the prismatic effect of bifocals was by making per- 
fection bifocals. There is not a man on earth who satisfies 
all his patients, no matter how carefully his refraction work 
is done. I feel certain that those men who do not use prisms,, 
especially for hyperphoria, will be surprised at the results 
derived from them in proper cases. Some dissatisfied patients, 
if hyperphoria is present, will obtain complete relief and be 
pleased if a prism is added to the correction they already 
thave and some displeased anisometropes will be satisfied by 
attention to a few of the details pointed out in this paper. 
I have many patients who were temporarily relieved by lenses 
without prisms in whom hyperphoria developed and who could 
later be relieved only by the introduction of a prism. In 
some of these cases, as a matter of experiment, I have tried 
the same lens but without prisms and the patients were dis- 
satisfied. The introduction of prisms again gave satisfaction. 
It is well to keep in mind the different causes of hyperphoria. 
Hyperphoria is real or latent, of which latter at first only a 
part may be discovered and more may uncover itself later. A 
certain number of cases are spasmodic. I have found variations 
in the degree within a few days, and a few months later with 
improvement of the general health the hyperphoria sometimes 
uisappears, depending on its cause. I have frequently found 
that hyperphoria varies for the distance and for near, and 
that it sometimes varies at different angles. 


Lack of Influence of Physical and Moral Trauma on Preg- 
nancy.—The prevalent idea that emotional and physical shocks 
are liable to affect a pregnancy is shaken somewhat when we 
jearn that at the time of the earthquake at Messina, pregnancy 
continued to normal term in twenty-five women several 
months pregnant. Notwithstanding the horrors of that time, 
the pregnancy continued unmolested to term, with delivery 
of normal children in all but one ease, in which the woman 
had been felled by a beam across the abdomen and_ held 
captive for three days. Another woman was delivered pre- 
maturely, but not until six weeks after the catastrophe, and 
an existing endometritis was probably responsible for this. 
Rebaudi in making a report on these cases, quoted in the 
Semaine Médicale, May 26, states that the contrast between 
the shock, privations, lack of food, traumas and _ frequent 
fractures and the obstetrie results is all the more striking as 
some of the women were of an extremely nervous tempera- 
ment and some had aborted in previous pregnancies. 


| 
w 


VoLuME LIII 
NUMBER 3 


LOCALIZED FACIAL SWEATING, FOLLOWING 
CERTAIN OLFACTORY STIMULI * 


GROVER W. WENDE, M.D. 
AND 


FREDERICK C. BUSCH, M.D. 
BUFFALO, N. Y. 


The three following cases are instances of a peculiar 
sweat reflex which does not seem to have been recorded 
in the literature. The fact that the last two were 
brought to notice shortly after the first was seen, how- 
ever, would argue that the condition is not as uncom- 
mon as would appear from the lack of records. 

In all three cases the sweating is confined to certain 
definite facial areas and follows, rather quickly, the 
ingestion, or even the smelling, of certain pungent arti- 
cles of diet. The reflex involved apparently includes, 
on the afferent side, the olfactory nerves (possibly, also, 
to a lesser extent, the gustatory) and, on the efferent 
side, the secretory fibers of the sweat glands of the face, 
which are distributed with the seventh cranial nerve. 

Why the sweating should be so sharply localized and 
invariably confined to the same areas, and why certain 
stimuli and those only, in any given case, should cause 
this reflex, has not been determined. Heredity is un- 
doubtedly a factor, since, in one case, the condition has 
appeared in one or more members of the family during 
four generations, at least, and in the other two cases it 
has been traced through two generations. In all in- 
stances, the individuals thus affected are of a distinct 
nervous type and have a sensitive skin and mucous 
membranes. There seems to be, however, no neurotic 
element present. 

Experiments with a variety of other pungent sub- 
stances, in an endeavor to obtain the reflex, have been 
negative. 

The following is a brief outline of the case histories: 

Case 1.—Perspiration of the face, following ingestion of 
tomatoes, strong cheese, roast beef and pickles, 

Patient—M. L. W., aged 54, married; the second of three 
children. His mother died of old age at 78; his father died 
at 56, of yellow fever; one sister died of heart disease at 97. 
The patient and one sister suffered for years from pronounced 
hypersensitiveness, involving numerous functional derange- 
ments and marked caprices relating to strong odors. The 
patient has written his own personal history, as well as his 
idea of the condition of the other members of the family. 

History —‘For most of my life, certainly during all the 
adult period, I have been peculiarly affected by tomatoes, 
especially by those stewed. Always after eating them a 
perspiration would break out on my face, especially on the 
nasal surface, and to a less extent on the upper lip and 
temples. This generally occurs in one or two minutes, or less. 
Persons seated with me at the table have often commented on 
the fact, sometimes noticing it before I was aware of it myself. 
On the removal of the lid of a covered dish of stewed tomatoes, 
set directly before me, the inhalation of the fumes sometimes 
produces the same result, though in less degree. The same is 
true of strong cheese (as Roquefort) or pickles. My sister 
writes me: ‘We certainly have inherited from our mother a 
peculiarly sensitive and irritable skin. I do not remember her 
ever having any actual] skin disease, except aggravated eezema, 
once or twice, on her hands. I can not remember that any- 
thing she ate ever brought out perspiration. You must recall 
how much trouble she had with her nose.’ Mother occasionally 
had a hair tonic applied and always declared that, in a few 
minutes, she distinctly tasted the quinin, which was one of the 
ingredients. She was very sensitive to all kinds of drugs, 
and, on calling in a new doctor, had to urge him to give her 


* Read in the Section on Dermatology of the American Medical 
aoe at the Sixtieth Annual Session, held at Atlantic City, 
une, 1909. 
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less than ordinary doses. My sister continues: ‘As for myself, 
I have had eczema three or four times on my hands, and have 
suffered terribly each time; as to the perspiration after eating, 
you are quite right about the cheese. This in answer to my 
inquiry as to my recollection of having seen her eat sago 
cheese and noting the perspiration on her nose, which, when 
wiped off, showed green on the handkerchief. ‘Green cheese 
always affects me in that way, but not often any other kind. 
I do not know that our sister ever had any trouble in that 
way; but she had eczema of the legs. My children have never 
been troubled by: perspiration arising from certain foods.’ ” 

Examination.—The patient was tall, well made and fairly 
muscular; hair light; complexion fair; complained that his 
skin was always very sensitive to the bites of insects, even 
to the attack of a single mosquito. When first seen, he was 
suffering from an eczema of both legs, which made its appear- 
ance without apparent cause. The urine normal. ‘The 
patient was otherwise in good health. Closely questioned on 
all points relating to the hypersecretion of sweat due to food, 
it was his opinion that it followed the use of Roquefort cheese, 
tomatoes, especially stewed, and, in a less degree, pickles. 
Lately he had noticed that hot roast beef, especially the odor, 
induced the same phenomenon. 

Demonstration —March 28, at our request, the patient dem- 
onstrated this peculiar influence of the food on the sweat 
glands. He first partook of cheese and in less than two 
minutes sweat was noted on his nose and forehead: in less 
than another minute his entire face was bathed in perspira- 
tion. There was neither redness nor flushing, but the skin 
presented a shiny appearance. due to a sebaceous flow. The 
cheese was then discontinued and removed from the table. 
After a delay of ten minutes, his face was wiped a number of 
times, until free from moisture. He then partook of stewed 
tomatoes, and in less than one minute the facial sweating 
became profuse and was much more marked than that follow- 
ing the ingestion of cheese, thus confirming his previous ob- 
servations. Apparently there was no hypersecretion on other 
parts of the body, he having carefully examined the region of 
the axilla. A series of experiments with garlic, asafetida, 
valerianate of ammonia and acetic acid gave negative results 

CASE 2.~-Perspiration of the infraorbital region, following 
ingestion of onions. The subjeet was a well-nourished man, 
aged 40 vears, of nervous temperament and sensitive mucous 
membranes, but otherwise normal. 

Family History.—The patient's paternal grandmother, who 
died at the age of 100, was the first member of the family in 
whom this peculiarity was noted. His father, who died at the 
age of 78, suffered from tiis condition to a marked degree, the 
sweat literally streaming from the region below the eyes 
whenever he ate or smelled onions. Two living sisters were 
affected in like manner, the older, aged 33, being more dis 
tinctly influenced than the younger, who was 30. Tn all of 
these instances the infraorbital regions alone were affected and 
onions were the only stimulating agents which would produce 
the effect. 

Demonstration--On April 18, under the observation of one 
of us, the patient ate three small green onions. Within thirty 
seconds he spoke of a sensation of cold under both eyes, fol 
lowed, in a few seconds, by noticeable beads of sweat, the 
sweating becoming more pronounced and reaching its maximuim 
in about five minutes, at which time it was so profuse that it 
Was necessary to wipe it away. An attempt was made te 
stimulate the olfactory region electrically, but without sue- 
cess, because of the sensitiveness of the nasal mucous mem 
brane, which would not tolerate the introduction of electrodes. 

CASE 3.—Family History.—The earliest record of the condi- 
tion in this family relates to the grandfather, who died at the 
age of 80. The father in the case under discussion, who is 
alive and well at the age of 70, has, as long as he ean remem- 
ber, under the influence of certain foods, perspired about the 
eyes and upper lip. _A brother and a sister, both older than 
the patient, were never subject to the affection. 
aged 43, has been thus affected 
younger brother has been exempt. 


was 


One brother, 
since childhood, while a 


Patient.—The subject of this record was a man of 42, a 
blonde, of nervous temperament. He had been aware of this 
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condition for fifteen years. His son, now 13, began to show 
similar symptoms a year ago. The sweat reflex, in himself 
and in the other instances in this family, cited above, is 
established through the use of pungent or peppery foods, as 
well as acids and condiments. The sweating occurs about the 
eyes, forehead and upper lip. One of us observed the patient, 
during the ingestion of lobster salad. At the end of one 
minute profuse perspiration occurred about the eyes, forehead 
and upper lip, lasting about five minutes and accompanied by 
a slight erythema, In this ease, as in the second one recorded, 
the sweating was preceded by a sensation of: coolness in the 
skin areas affected. 
CONCLUSIONS 


-1. Heredity is a decided factor in all these cases; in 
one, the condition was traced through four generations. 

2. The condition is not congenital, since it has not 
appeared in any of the cases before puberty. 

3. Localization of the sweating is identical in all 
members of the same family. 

4. The same stimuli produce the condition in all 
members of the family. 


Clinical Notes 


A DIVIDED SHEET FOR GYNECOLOGIC 
EXAMINATION * 


CURRAN POPE, M.D. 

Professor of Physio-Therapy, University of Louisville, Medical De- 
partment; Consulting Neurologist, Louisville City Hos- 
pital; Superintendent, The Pope Sanatorium 
LOUISVILLE, KY. 

I present a new modification of the ordinary sheet 
used in gynecologic examination and treatment. This 
sheet has proved so satisfactory in my hands that I have 
discarded the older sheet and now use the new device 
altogether. It is simple and can be easily made in a 
few moments by any woman with needle and thread or 
machine. 


A RB 


= 


Diagram to show method of making a sheet for gynecologic ex- 
amination. 

‘To make the sheet take any ordinary sheet of suffi- 
cient size (7 by 5% feet) such as is used in ordinary 
gynecologic examinations and spread it on the floor; at 
one of the long ends (CD) mark a dot to show the cen- 


* Exhibited before the Louisville Society of Medicine 


A. M. A. 
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ter. From this central point on the edge measure toward 
the center of the sheet 3 feet () ; from the dot in the 
center of the end, measure 2 inches on each side; then 
cut out the triangle (EFG). The edges of this triangle 
should be hemmed or bound with tape. Take a piece of 
cotton 544 feet square (HJKL) and spread it on the 
floor. Mark the center of one edge and a point 214 feet 
distant from the first point, on a line perpendicular to 
the edge. Take the scissors and cut the sheet at this 
point, hemming or binding the edges. This second sheet 
(HJKL) is sewed to the large sheet (ABCD) 8 inches 
above the bifurcation on the large sheet at F. It is an 
excellent plan to bind securely with silk or thread the 
edges of the bifureations at F and M. It will thus be 
seen that this is a double bifurcated sheet in which a 
smaller sheet is superimposed on a larger one. 

In use the nurse places the patient in the ordinary 
dorsal gynecologic position, wrapping the left leg with 
the flap (FGD) of the large sheet and the right limb 
with the flap (FEC), thus perfectly protecting the 
lower limbs. The two flaps (KNM and LOM) of the 
smaller sheet, hanging down in front, are tucked neatly 
under the buttocks. 

It will be readily seen by those who have had any 
gynecologic experience that examinations, both digital 
and instrumental, can be made with the slightest possi- 
ble exposure—very much less than with the ordinary 
sheet. I have found it especially nice when using specula, 
as it enables the physician to introduce them, tuck the 
sheet snugly around and thus secure absolute protection. 
From the time when I first began to use the sheet, a 
number of months ago, patients at once commented on 
the facts herein noted. 

115 West Chestnut Street. 


MOTOR APHASIA AS A SEQUELA TO SCARLET 
FEVER 
REPORT OF A CASE 


NICHOLAS LAWREY, M.D. 
BROOKLYN 


A child, aged 6, well nourished, had a chronic discharge from 
the ears, and an attack of measles three months previous to 
present illness. The scarlet fever started with nausea, head- 
ache, vomiting and high fever (105 F.). Cerebral symptoms, 
as restlessness, delirium and mental apathy, were predominant. 
The patient could be aroused for medicine and nourishment, 
but soon sank again into a mental stupor. On the fifth day of 
the disease his ears began to discharge, the temperature re- 
maining high with remissions, till the seventh day, when im- 
provement began and amelioration of all the symptoms. By 
the middle of the second week paraplegia of the left side was 
noticed with motor aphasia. The patient seemed to understand 
words, and retained full power of hearing, but the power of 
articulate speech and of producing complicated movements in 
the region of speech muscles was wanting. The tongue could 
not be protruded well and deviated to the left. The paralysis 
lasted a few weeks, and the patient is gradually regaining his 
power of speech three months after illness. 

283 South Second Street. 


Autografting—Marion S. Souchon, M.D., House Surgeon 
Hotel Dieu, New Orleans, La.: The following method, though 
not evolving a new principle, is original in the application 
of the Reverdin and Thiersch methods of grafting. At the 
skin edges of a granulating surface are found the proliferat- 
ing new cells which are particularly active. This new tender 
membrane is easily removable and may be used as a neograft. 
One may either make pin grafts, or detach a strip at one 
end only, and spread it in the shape of a peninsula. The 
method is so simple and the results so unfailing as to make 
further description unnecessary. 
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Therapeutics 


HAY FEVER 


It is now time for the annual discussion of the treat- 
ment of this disease. The highest aim is prevention, 
and before the periodic attack occurs, long before if 
possible, the patient’s nose should be thoroughly exam- 
ined for localized irritations and hyperesthetic areas, 
and these should be cauterized or removed as deemed 
best by the nasal specialist. 

If, in spite of the building up of the general health 
and the local preventive measures, the attack of hay 
fever recurs, then before the date of the beginning of 
the disease the patient should, if possible, go to a region 
where he has found that he is more or less immune. 
As the disease seems to be caused by the pollen or irri- 
tants in the atmosphere, produced or blown from vari- 
ous flowers and weeds, the ideal spot for these patients 
is one where there is little vegetation. Some patients do 
well in the mountains, some at the seashore, some on 
island resorts, some on sea trips. There generally can 
be found a region in which a patient is fairly immune, 
and to that he must resort annually. 

If the attack develops, sedative measures, cleansing 
measures and general systemic treatment must all be 
inaugurated. Simple cleansing alkaline sprays give 
some relief. Many patients are made better with weak 
solutions of suprarenal, perhaps 1 part to 10,000 of the 
active principle of suprarenal in physiologic salt solu- 
tion, or in an alkaline solution such as the liquor anti- 
septicus alkalinus, diluted with an equal part of water, 
or in Seiler’s tablet solution, each tablet being dissolved 
in 30 c.c. (2 fluidounces) of water. Such a suprarenal 
solution may be used repeatedly. It causes no habit and 
will generally give temporary relief. In a few instances 
the reaction from its use causes more or less congestion, 
and in such cases of idiosynerasy it should not be used. 
Sometimes an ointment of adrenalin chlorid in a pure 
white vaselin or petroleum (1 to a 1,000) is efficient in 
causing temporary relief. A drop or two of this is put 
into the nostril and the contraction of the mucous mem- 
brane from the absorption of the adrenalin is some- 
times as great as when adrenalin spray is used and often 
more lasting. Adrenalin chlorid tablets, containing 
0.002 gram. allowed to dissolve on the tongue, relieve 
the congestion, especially in asthmatic cases, and will 
also relieve the asthma in these cases. Thin oil sprays 
containing adrenalin chlorid are also at times of value. 

There is no justification for the use of cocain as a 
spray or application if it is to be used frequently in 
hay fever or in any other nasal condition. The danger 
of forming the habit is too great. 

Antipyrin, quinin and various other local sprays have 
been recommended and used, but rarely are they of any 
aid in hay fever. 

The local application of various pollen preparations 
and pollen serums have not been of sufficient advantage 
to warrant their recommendation as specifics, although 
occasionally a patient may be benefited by such treat- 
ment. 

Internally, the following drugs, although failing as 
many times as they benefit, should be tried in each case 
that is otherwise incurable, viz.: quinin, atropin, 
strychnin, antipyrin, iodids and thyroid. 

Quinin is sometimes of benefit in large doses, rarely 
in small doses. Its action when helpful is similar to 
that in certain cases of urticaria, perhaps as an anti- 
toxin. 
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Atropin to be of value must ordinarily be given to 
the point of slight physiologic effect, such as dryness 
of the throat, increased rapidity of the heart, and flush- 
ing of the face. In susceptible individuals the pupils 
may also be dilated. The atropin treatment is certainly 
unpleasant, and minute doses are generally of little 
value. Occasionally a patient is benefited by 1/300 or 
1/400 of a grain three or four times a day. Such treat- 
ment should be tried until it is found valueless. 

Sometimes strychnin given in ordinary doses is of 
benefit. This is especially true in patients who are 
much weakened, and have a good deal of passive conges- 
tion or sluggish circulation in the mucous membranes. 

Antipyrin can only be of value when given in suffi- 
cient dose to act as an antispasmodic, much as it acts 
in whooping cough. It may possibly act as an antitoxin 
to the irritant from the pollen, and may be of benetit 
when there are asthmatic symptoms. The dose for an 
adult, to be of value, must be 0.50 gram (71% grains) 
three or four times in twenty-four hours. It is well to 
combine with this treatment the coincident administra- 
tion of digitalis. If the condition is tedious and pro- 
longed it would rarely be wise to give the antipyrin 
through the whole period of the disease. If patients 
suffering from this disease have weak acting hearts, 
digitalis may benefit them, unless they have some 
arteriosclerosis, in which case it is ordinarily better not 
to use it. 

In some patients iodids in small doses act for good 
in causing increased secretion and preventing some of 
the intense swelling of the mucous membranes. In other 
patients the condition is made rapidly worse. Sometimes 
a very small dose of an iodid, as 0.05 gram (or 1 grain) 
three times a day, after meals, or a small dose of thyroid 
as 0.05 gram (or 1 grain) of the official thyroid powder 
three times a day will increase the secretion, dilate other 
blood vessels and relieve the local congestion. This is 
especially true in asthma and hay fever after fifty, and 
where there is gout. 

As in asthma, the diet should be very simple. Any 
extra gastrointestinal irritation will certainly intensify 
the hay fever symptoms. For the same reason the 
bowels should be thoroughly moved daily, perhaps best 
by a gentle saline, as phosphate of soda. 

Sometimes the hay fever manifestations are improved 
by treatment similar to that of uricacidemia, i. e., by a 
vegetable diet, one as free as possible from purin bases, 
and the administration of alkalies. The alkali may be 
potassium citrate or a similar drug. The benzoate of 
soda may be of value, and often small doses of efferves- 
cing Rochelle salt, as 1.00 gram (15 grains) three or 
four times a day, are of benefit. 


A Herniotomy in Africa—Two young physicians, Mr. and 
Mrs. William Cammack, who are at work in Chisamba, West 
Africa, performed their first hernia operation on a schoolroom 
table. The sheets, towels, and sponges were sterilized by boil- 
ing in a galvanized tub, which was the only thing available 
as a sterilizer; and they had to be used wet, as they could 
not be dried without danger of soiling them again. The na- 
tive helper, who speaks a little English, stood by during the 
performance and helped carry the patient, still unconscious, 
to his room and bed. In describing the scene afterwards to 
a group of astonished listeners he said, “I saw—I saw—lI 
saw him die. When we carried him home he was still dead 
and I never thought he would live again.” Dr. Cammack said 
that people came from far and near to look at the man, who 
was as much a walking miracle tou them as the man the 
Saviour restored to his mother from a funeral bier was to the 
people of his day and age. 
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THE TREATMENT OF THYROIDISM BY A SPECIFIC 
CYTOTOXIC SERUM 


The fundamental premise of Rogers and Beebe? in 
the treatment of thyroidism by an active antiserum is 
that the symptoms of the disease have their origin in 
a condition of hyperactivity of the thyroid. The serum 
is designed to neutralize, by its antitoxie property, the 
effects of the thyroid proteid in the circulation, and to 
inhibit by its cytotoxic property the secretory activity 
of the gland. It is prepared by the inoculation of ani- 
mals with pure proteids from human thyroid glands. 
These authors find that if the pulp of an organ be in- 
jected into an alien species, antibodies to all the pro- 
teids so introduced are formed. Certain of these anti- 
hodies are specific for the organ used in producing 
them, while others are common to all the proteids of the 
species from which the organ is taken. By using nucleo- 
proteid of organs that are as nearly blood-free as possi- 
ble, instead of the whole organ pulp, relatively more of 
the specific factor and less of the common element is 
obtained in the serum. Rogers and Beebe believe that 
the serum produced by nucleoproteid of the thyroid is 
more cytotoxic, and that produced by thyroid globulin 
is more antitoxie in its action. 

It is of first importance in the intelligent treatment 
of any case of thyroidism to recognize the type to which 
it belongs. There is often a progression from a typical 
thvroidism, through a mixed, indefinite type, to a char- 
acteristic condition of myxedema. This clinical pro- 
gression is accompanied by changes in the pathologic 
structure of the thyroid which shows a transition from 
a condition of hyperemia with increased colloid, seen in 
the early stages, to a state of hyperplasia and diminish- 
ing colloid, followed by degenerative changes which re- 
sult in atrophy of the cells, fibrosis and sclerosis of the 
vessels with hemorrhages and cysts. 

Rogers and Beebe divide their cases clinically into two 
general classes: (1) those favorable for serum treat- 
ment; (2) those that may require combined treatment. 
The cases favorable for serum treatment are those in 
which the gland is probably hyperemic or hyperplastic. 
This first class includes the early, typical cases of exoph- 
thalmie goiter in its incipient, mild or severe form, and 
typical exophthalmie goiter which may have existed for 
some time in a subacute form with occasional exacerba- 


1. Arch. Int. Med., Nov. 15, 1908. 
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tions, but without marked secondary changes. Their 
most striking results are obtained in cases of this class, 
probably because the disease is uncomplicated. They 
find that serum treatment in such cases promptly arrests 
the course of the disease. In the severe, rapidly develop- 
ing type of exophthalmie goiter, which has many of the 
characteristics of an acute infection, a very marked 
improvement results from small amounts of serum, an 
effect comparable to that seen in diphtheria following 
antitoxin. This type has the most marked toxemia, and 
furnishes the most convincing clinical evidence of the 
antitoxic action of the serum. 

The severity of the disease and of the reaction, both 
local and general, to the serum determines the size of 
the dose and the frequency of administration; the serum 
is not forced in the face of marked reaction. The ma- 
jority of patients belonging to the first class progress 
very favorably, and many recover entirely, with doses 
of about 0.5 e.c. of active antiserum given, at first, as 
often as the reaction permits, and later at intervals of 
from 5 to 7 days. Exophthalmos and goiter are the last 
signs to disappear, and so long as the latter persists 
there is some danger of a recrudescence of symptoms 
under mental or physical strain. 

In dealing with the second class of cases, which re- 
quire combined treatment, pure proteid of sheep’s thy- 
roid is given hypodermatically during the course of 
serotherapy. In such cases hypothyroidism and hyper- 
thyroidism may coexist, and the treatment consists in 
giving sheep-thyroid proteid to answer physiologic needs, 
while the abnormal products of the patient’s own gland 
are neutralized by the serum. It seems certain that the 
serum does not neutralize the physiologic action of the 
sheep-thyroid proteid given at the same time, and that 
clinically some patients improve with the combined 
treatment. No precise rules for the administration of 
serum and the sheep-thyroid proteid have been formu- 
lated. Each case, they state, must be studied in order 
to determine whether the condition of hypothyroidism 
or hyperthyroidism predominates, and the authors give 
a table of the signs and symptoms characteristic of the 
two conditions which aid in the determination. 

Of 246 cases reported by Rogers and Beebe, 227 were 
of the class favorable for serum treatment. The results 
show about 30 per cent. of patients cured of subjective 
symptoms, with objectively nothing more than a gland 
discoverable on deep palpation. About 50 per cent. of 
the patients improved; a small goiter usually persisted, 
but. most of the subjective symptoms were relieved. 
About 20 per cent. of those treated failed to show bene- 
ficial effect, and of these about 10 per cent. have died. 


THE SEWAGE PROBLEM OF CHICAGO AND VICINITY 

Throughout the country attention has been directed in 
the past in a noticeable degree to the Chicago problem 
of sewage disposal. During the period when a large 
part of the city sewage was poured directly into Lake 
Michigan not far from the drinking-water intakes the 
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excessive prevalence of typhoid fever in Chicago was 
frequently noted and widely deplored. Later the under- 
taking of a huge drainage canal to divert the sewage 
away from the lakes and into the Mississippi valley, and 
its construction on a scale of almost unprecedented mag- 
nitude and at enormous expense aroused much interest 
both among engineers and the general public. The fa- 
mous suit between the City of St. Louis and the Sani- 
tary District of Chicago relative to the possible pollu- 
tion of the St. Louis water supply was another factor 
that attracted general notice to the local situation. 

From recent developments it is apparent that some 
difficult questions still remain to be solved. It may not 
be generally known that by no means all the sewage 
of Chicago now passes into the drainage canal. That 
part of the city lying south of Eighty-seventh street 
and known as the Calumet District was thinly settled 
when the drainage canal was projected and was not at 
first included in the Sanitary District of Chicago, but, 
owing to its increase in population, it was incorporated 
in the district in 1903. At present the sewage of 
this region, estimated as having at least 120,000 pop- 
ulation, passes in large part into the Calumet river 
and thence into Lake Michigan. One of the Chicago 
water intakes, situated at Sixty-eighth street, is ex- 
posed to pollution from this source, and the conditions 
prevailing in that part of the lake have been compared 
to those existing near the mouth of the Chicago river 
before the opening of the main drainage canal. 

Further complications have arisen through the rapid 
growth of other towns all along the southern end of 
Lake Michigan in the state of Indiana. The sewage of 
these towns is discharged for the most part either into 
the Calumet River or directly into Lake Michigan. 
Since most of these communities obtain their drinking- 
water from the lake, it is not surprising that typhoid 
fever is said to be prevalent. 

It is evident that the situation is one that does not 
admit of indefinite delay; neither, on the other hand, 
does it justify a snap judgment. The plan that has 
been longest before the public and for various reasons 
most fully discussed has been the construction of a trib- 
utary canal about six miles in length connecting the 
Calumet River with the main drainage channel, the cost 
of the whole project being estimated at about $15,000,- 
000. The construction of such a canal, however, has 
been forbidden by the United States Government on the 
ground that the diversion of water from the Great Lakes 
would be so great as to lower permanently the lake 
level and interfere with navigation. This is in accord- 
ance with the report of the International Waterways 
Commission which recommended that the government 
should prohibit the diversion of more than the 10,000 
cubic feet per second at present used for Chicago drain- 
age. It is estimated that the proposed Calumet canal 
would increase this amount by +.000 cubic feet per sec- 
ond. As is well known, the Sanitary District of Chicago 
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has refused to recognize the authority of the government 
to prohibit this increase, and the case is now pending in 
the United States courts, where a decision on the point 
is looked for this summer. 

Meanwhile other objections have arisen to the com- 
pletion of the dilution project. The most serious re- 
lates to the capacity of the main drainage channel to 
care for the increased flow. If the flow of the proposed 
Calumet canal is added to that of the present drainage 
basin the main channel will be greatly overtaxed in 
times of flood. Indeed, it has been recently stated by 
the President of the Board of Trustees of the Sanitary 
District of Chicago that “under present conditions the 
maximum flood, irrespective of what the Calumet canal 
brings in, will take the total capacity of the main drain- 
age channel.” An error in the calculations of the en- 
gineers leading to too low an estimate of the flood 
waters of the Des Plaines River seems to be in large part 
responsible for this situation. 

For the time being, at all events, a setback has been 
given to the project of a Calumet canal emptying into 
the main channel. As a direct consequence renewed in- 
terest has been aroused in methods of sewage disposal 
that do not involve direct dilution of the crude sewage. 
A report on this subject was made about two years ago 
by Rudolph Hering, the distinguished hydraulic engi- 
neer, and contains some suggestions and computations 
of value. The urgency of the problem, its intricacy and 
the magnitude of the interests involved have induced 
the Sanitary District to undertake its study on a broader 
scale than heretofore. We are informed that an experi- 
ment station will shortly be established for the pur- 
pose of investigating certain modern methods of sewage 
disposal, for determining the character of the sewage 
to be treated and ultimately, it is hoped, for devising 
ways and means of dealing with the specifie Calumet 
problem. There can be no doubt as to the wisdom of 
such a step, and much information, of value not only 
to local officials but to sanitarians everywhere, may he 
confidently expected. 


SECRECY VERSUS LACK OF KNOWLEDGE IN MEDICINE 
The Midland Druqgist and Pharmaceutical Review 
seems disposed to give members of the medical pro- 
fession some kind and disinterested advice, and it is 
pained to see that we adhere to the benighted notion 
that secrecy in medicine is to be condemned. To quote: 
“As to secrecy of composition, does the physician know 
the inner nature of the antitoxins and serums which he 
prescribes, or has he fathomed the chemical mysteries 
of digitalis, ergot, and dozens of other articles of ma- 
teria medica which are yet largely sealed books to the 
chemist? He uses these articles solely because experi- 
ence has taught their value in the treatment of certain 
pathologic conditions, and he would in the highest degree 
be negligent and false to the trust reposed in him by 
his patient should he refuse to prescribe a known valu- 
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able remedy simply because its composition happens to 
be unknown to him. The patient calls his physician not 
merely to prescribe the treatment that has received the 
approval of some official body, but because he believes 
he will prescribe the remedies which experience has 
demonstrated to be useful in the affection from which 
the patient suffers.” 

True, the physician, or the physiologic chemist, las 
not “fathomed the chemical mysteries of digitalis, 
ergot,” and several other drugs. Neither has he learned 
all there is to know about quinin or mercury. He does 
know, however, that quinin will produce certain well- 
defined effects in malaria and that mercury may be 
relied on in syphilis. On the other hand, he does not 
know what result will be obtained by using “Blank’s 
Malaria Cure” or “Slow’s Sure Specific.” Moreover, 
even if he finds out what either of these nostrums does 
to-day, he has no assurance that it will do the same to- 
morrow. The argument of the Midland Druggist 
amounts to this: You don’t know everything about any 
one drug; therefore, it is unnecessary for you to know 
anything about any empirical combination of drugs, 
said combination being likely to vary, both in individ- 
ual content and in content proportions. Truly a logical 
proposition. There is an essential difference between 
secrecy that is unavoidable and that which is contrived 
for purposes of gain or deceit. The fact that we are not 
able to fathom the mysteries of many remedies with 
which Nature has supplied us is no reason why we 
should use those made by man in which the element of 
mystery is purely artificial and exists only for the pur- 
pose of commercial gain. When the physician consents 
to prescribe remedies whose composition is known only 
to the manufacturer, he is abdicating his office as physi- 
cian and assuming the function of the prescribing drug- 
gist who recommends “patent medicines,” about which 
he knows little, for diseases of which he knows less. In 
such cases the use of secret remedies is a fault which 
disgraces the members of a profession. The unknown 
composition of natural remedies is a hindrance to the 
advance of pharmacy and medicine, but the use of secret 
remedies on the part of the physician is a dereliction of 
duty. The first will be removed by the advance of 
science; the second can be removed only by raising the 
ideals of the two professions, and we are sorry to see a 
representative of pharmacy not only disregarding the 
highest ideals of his own profession, but endeavoring 
to lower those of the medical profession as well. There 
are, however, we are glad to say, pharmaceutical jour- 
nals which, recognizing the viciousness of secrecy in 
medicine, would never lend their pages to furthering 
the cause of nostrum prescribing as is done in this case. 


THE DATE OF THE NEXT SESSION 


The sixty-first annual session of the American Medi- 
cal Association will be held in St. Louis, Missouri, June 
7 to 10, 1910. The date has just been fixed by a con- 
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ference between the Trustees of the Association and the 
local Committee of Arrangements in St. Louis. The 
preparations for the meeting are well under way, as the 
St. Louis profession intends that nothing shall interfere 
with the success of the meeting because of any delay in 
contracting for halls or in obtaining a prior right to 
the hospitality of the city during the week selected. The 
medical profession of St. Louis and vicinity are pos- 
sessed with the ambition to make the attendance at the 
St. Louis Session surpass that at the Chicago Session, 
which now holds the record. The central location is 
expected to aid in securing a large assembly. Not only 
this, but they expect to have the session unusually 
brilliant in every other respect. 


Medical News 


CALIFORNIA 


Commencement Exercises.—The College of Physicians and 
Surgeons, Los Angeles, held its fifth annual commencement 
exercises, June 24, when diplomas were awarded to a class of 
four by Dr. Charles W. Bryson, dean of the faculty. The 
doctorate address was delivered by Hon. Curtis D. Wilbur. 
Oakland College of Medicine and Surgery held its annual grad- 
uation exercises May 27. The opening address was delivered 
by Dr. Haywood G. Thomas, president of the college, and the 
doctorate address was delivered by Hon. Henry A. Melvin. A 
class of four was graduated. 


State Board of Health Election—At the meeting for reor- 
ganization of the State Board of Health, held in Sacramento, 
June 26, Dr. Martin Regensburger, San Francisco, was reelected 
president for the third term; Dr. William F, Snow, Stanford 
University, was elected secretary to fill the vacancy caused by 
the resignation of Dr. Newell K. Foster, and Dr. W. LeMoyne 
Wills, Los Angeles, was chosen vice-president, vice Dr. Wallace 
A. Briggs, Sacramento. Dr. James H. Parkinson, Sacra- 
mento, has been appointed a member of the State Board of 
Health, vice Dr. Aden C. Hart, Sacramento. 


Personal.—Drs. Fitch C. E. Mattison, Pasadena, John H. 
Martindale and Wesley W. Beckett, Los Angeles, and Francis 
M. Pottenger, Monrovia, have gone to Europe. Dr. and Mrs. 
Walter Lindley, Los Angeles, have returned from Europe.—— 
Dr. Ray L. Wilbur, Palo Alto, leaves in a short time for 
Europe.——Vacancy in the position of university physician 
and head of the board of directors of Peninsula Hospital, Palo 
Alto, will be filled by the appointment of Dr. Thomas M. 
Williams. Dr. George Watt, Willows, has been appointed 
physician of Glenn county.——Dr. John I. Clark, Santa Ana, 
has been appointed a member of the board of managers of the 
Southern California State Hospital; Patton——-Dr. Newell K. ~ 


Foster has been appointed medical inspector of the schools of 
Oakland. 


ILLINOIS 


Pure Food Regulation.—The city council of Rock Island, on 
June 21, passed an ordinance regulating the sale of ice cream, 
and fixing a license fee of $5 for the sale of it. 


News About Hospitals.—The new Graham Hospital, Canton, 
erected at a cost of $30,000 is completed and ready to receive 
patients. The cornerstone of St. Mary’s Hospital, Centralia, 


was laid by Rt.-Rev. W. C. Luce, vicar general of the diocese 
of Belleville. 


Awarded Damages.—In the case of Dr. Ernest Mammen, 
Bloomington, against whom suit was brought for $5,000 by 
Mrs. Carrie Smith, who charged that the defendant had per- 
formed an operation on her at the Brockay Hospital and had 
left a sponge in the abdominal cavity, the jury is said to have 


returned a verdict in favor of the plaintiff, awarding damages 
at $1,500. 


Personal.—Dr. Albert S. Green and family, Rockford, have 
returned after five months abroad.——Drs. Joseph Robbins, 
Levin H. A. Nickerson, Kirk Shawgo, Clarence A. Wells, Ernest 
Zimmerman, Robert J. Christie and Robert J. Christie, Jr., 
William W. Williams, Charles D. Center, William S. Knap- 
heide, Frederick M. Pendleton, Thomas B. Knox, Alfred A. 
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Whipple, John H. Rice, Edmund B. Montgomery and Melinda 
C. K, Germann have been appointed to the medical staff of 
Blessing Hospital, Quincy. 

Not Guilty.—The indictment of murder against Dr. Cora L. 
Reed, Rock Island, was dismissed in the circuit court on mo- 
tion of the state’s attorney, June 21. The indictment was 
based on the charge of the performance of a criminal abor- 
tion.——The suit brought by the State Board of Health, on 
complaint of Kendall county physicians, against John Church, 
a medicine peddler, is said to have been decided in favor of 
the defendants at Oswego, June 27.—--Dr. Charles W. John- 
son, Litchfield, charged with performing an operation for crim- 
inal abortion, was found not guilty of the charge, June 27. 


Chicago 


Increase Directors—The German Hospital, Chicago, an- 
nounces an increase of directors from ten to fifteen. 


New Hospital.—Plans are being completed for an addition to 
the Norwegian-Lutheran Deaconesses’ Home and Hospital, to 
cost $75,000. 

Personal.—Dr. Jabez D. Hammond fell while descending the 
stairs from his office, July 8, and fractured his left leg at the 
ankle-——Drs. John Guerin and Jeremiah H. Walsh have been 
appointed school trustees——Dr. E. Lyman Denison had his 
knee dislocated and two ribs fractured in a street car accident 
July 8.——Dr. Wesley H. Peck sailed for Europe July 7—— 
Dr. Albert H. Hoy and family returned from Europe July 5. 


Clean Milk for Children.—The milk commission of Chicago 
has issued a leaflet entitled, “How to Take Care of the Baby.” 
The commission has as its object to give to the children of 
the congested districts, pure clean wholesome milk at prices 
below cost in order to bring it within the reach of those for 
whose benefit it is produced, and to furnish information, in- 
struction and advice to mothers in reference to the care and 
feeding of their young children. 

The Babies’ Crusade.—The finance committee of the city 
council has sanctioned the expenditure of $10,000 by the De- 
partment of Health for the summer care of infants. The city 
has been divided into districts, each having one or more doc- 
tors or nurses, and house-to-house visiting is to be carried on, 
the aim being to instruct mothers, and supply medical aid 
and actual nursing when absolutely necessary. Card calendar 
reports are to be filed daily with the Department of Health, 
which is to be the clearing-house for the city——Three new 
fresh-air stations for sick babies of Chicago were opened by 
the United Charities, July 1, the first on a roof in the con- 
gested district of South Chicago, another at Henry Booth 
House, and the third on the roof of the Northwestern Univer- 
sity Settlement. Camp Good Will, Evanston, opened for the 
season July 10.——The Gads Hill Camp, north of Lake Bluff, 
is now in active operation with about 300 in attendance.—— 
The Daily News Sanitarium began the work of its twenty- 
third season, June 28. On the same day, the Chicago Tribune 
Summer Hospital at Algonquin was opened for the season. 


INDIANA 


Personal.—Dr. David C. Peyton, Jeffersonville, who has been 
appointed general superintendent of the Indiana Reformatory, 
has resigned as secretary of the Clark County Board of Health. 
Dr. W. Marshall Varble has been named as Dr. Peyton’s suc- 
cessor——Dr. William H. Wagoner has been appointed a 
member of the board of health of Peru. 


Society Election—At the closing session of the Grant 
County Medical Society for the year, held June 24, Dr. James 
A. Mattison, National Military Home, was elected president; 
Dr. John M. Toney, Van Buren, vice-president; Dr. Marshall 
T. Shively, Marion, treasurer; Dr. Otis W. McQuown, Marion, 
secretary, and Dr. Charles J. Overman, Marion, censor. 


Hospital News.—The contract for the erection of the pro- 
posed state tuberculosis sanatorium, on the site near Rock- 
ville, has been awarded to a Terre Haute company for 
$79,841.72.—--The State College Hospital, Indianapolis, con- 
nected with the Indiana University School of Medicine, may 
be closed, as it is said not to be needed for clinical purposes 
and as it has not been paying expenses for some time.—— 
Drs. Charles C. Morris, Rockville; Robert F. Hester, Bloom- 
ingdale; E. Albert Evans, Rosedale; Alvin A. Williamson, 
Marshall, and A. Birch Lockridge and Raymond E. Swope, 
Rockville, make up the Parke County Hospital Committee. 
——Nearly $5,000 has thus far been secured by the committee 
soliciting funds for St. Joseph Hospital, Logansport.——The 
Frankfort Tubercylosis Sanatorium has been incorporated 
with a capital stock of $10,000. Drs. Charles Chittick, Albert 
H. Coble, and James W. Hadley are among the incorporators. 


IOWA 

Hospital Notes.—Ground has been broken at the State San- 
atorium for the Treatment of Tuberculosis at Oakdale, for 
eight new cottages for patients, and a large dormitory for 
help. The building will cost $50,000 when completed and the 
capacity of the institution will be increased to 150. 

Sanatorium Report.—The State Tuberculosis Sanatorium 
near lowa City has completed its first year of work. During 
the year 236 patients were received for treatment, 106 of 
whom were from twenty to thirty years of age, and of these, 
30, or 14 per cent. were in the incipient stage. Of those re- 
maining over two months, 80 per cent. were discharged ap- 
parently cured. Of the more or less advanced cases, there 
were 203, and those who remained in the institution more 
than two months, left greatly improved in condition. Dr. 
H. E. Kirschner, the superintendent, hopes to have the 
capacity of the institution increased to 125. The contract for 
the new buildings at the sanatorium have been let to a Mar- 
shalltown firm for $36,775.90. The improvements include a 
large two-story building for employés, a cottage for the 
superintendent, a kitchen cottage, a medical cottage, and a 
one-story patient’s cottage. With the balance of more than 
$10,000 remaining from the appropriation, five additional one- 
story patient’s cottages will be added, thereby nearly doubling 
the capacity of the institution. 


KANSAS ; 

Personal.—The new board of health of Wichita is composed 
of Dr. Frederick H. Slayton, city physician, police surgeon, and 
secretary, and Drs. Jacob Z. Hoffman and James W. Cave. - 
Dr. Robert H. Smith, Oberlin, has been appointed coroner of 
Decatur county. 

Sanitation and Hygiene Taught.—Dr. Samuel C. Emley, Law- 
rence, has been granted a leave of absence for two years by 
the University of Kansas, and will undertake a propaganda 
for sanitation and hygiene throughout the state, lecturing and 
showing a sanitary exhibit at all towns which make applica- 
tion, 

State Medical Boards.—At a meeting of the State Board of 
Medical Examiners, held in Kansas City, June 12, Dr. Henry 
A. Dykes, Lebanon, was elected president, and Dr. Franklin P. 
Hatfield, Olathe, secretary ——At the meeting of the State 
Board of Health, in Topeka, June 2, Dr. Charles H. Lerrige, 
Topeka, was re-elected president; and Dr. Samuel J. Crum 
bine, secretary. 

Hospital Notes.—The trustees of Bethany Hospital have 
selected a site for the new building near Twelfth street and 
Central avenue, Kansas City, on which they expect to erect a 
hospital to cost $150,000, $35,000 of which has already been 
secured.——It is announced that $14,100 of the $15,000 re- 
quired for the erection of the new Episcopal Hospital, Selma, 
has been secured.——The opening reception of the Sterling 
Hospital was held July 2. 

MARYLAND 

Hospital Notes.——The Government Naval Hospital, Annap- 
olis, is to be enlarged by the erection of a modern dwelling to 
be occupied by the surgeon in charge; by two other dwellings 
for the junior medical officers, by quarters for the trained 
nurses, and a stable for the ambulance horses. There are also 
now under construction two wings to the main structure and 
a sun parlor——The Children’s Country Hospital at Catons- 
ville, near Baltimore, for the treatment of crippled children, 
will be enlarged and incorporated, and pay as well as charity 
patients will be admitted. Dr. William S. Baer, Baltimore, 
is the physician in charge. 

Personal.—Drs. W. Preston Miller, Hagerstown; H. Barton 
Jacobs, Baltimore, and Prof. J. Mark Baldwin, of the depart- 
ment of psychology, Johns Hopkins University, have sailed for 
Europe. Dr, Bernard Brown, Jr., Annapolis, was operated 
on for appendicitis at University Hospital, Baltimore, June 
30. Dr. Robert P. Bay, superintendent of University Hos- 
pital, Baltimore, has been appointed a captain and assistant 
surgeon for the medical corps of the National Guard of Mary- 
land, and assigned to duty with the Fifty Infantry, vice Dr. 
Gordon Wilson.--—-Dr. Thomas J. O’Donnell has been appointed 
police surgeon of Baltimore, vice Dr. Ransom R. Norris.——Dr. 
Joseph W. Holland, demonstrator of anatomy in the University 
of Maryland, has been appointed associate professor of anatomy. 

Violation of the Food Laws.—In an interview, Dr. Marshall 
L. Price, Baltimore, secretary of the State Board of Health, 
says that preserves, catsups, peppers, mustards, and other 
spices, and many kinds of drugs are put up here and sold here. 
which could not cross the state line without violating the 
federal food and drugs act. Without proper legislation ani 
means of enforcing such legislation, the homes of Maryland 
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are helpless. The act of 1890 gives the board power to pre- 
vent adulteration and misbranding of foodstuffs, but only 
allows $2,500 to carry out the law. Ten thousand dollars 
would be needed annually for effective work, or else a pro- 
vision to turn fines into the treasury of the board for its ex- 
penses. Only two inspectors can now be employed. There are 
71 abattoirs alone in Baltimore. He says that cotton-seed oil 
comes into the state properly labeled, is here relabeled as 
pure olive oil and sold as such. There is no adulteration of 
canned vegetables. 
Baltimore 

Personal.—Dr. Charles D. Snyder has been appointed associate 
in physiology, Dr. Leonard G. Roundtree, instructor in ex- 
perimental therapeutics, Dr. Arthur H. Koelker in chemistry. 
Dr. Herbert M. Evans in anatomy, and Dr. Milton G. Winter- 


nitz in pathology in Johns Hopkins Medical School.——Drs. 
William W. Ford and Ridgeley B. Warfield have gone to 
Europe.——Dr. DeWitte B. Casler, resident gynecologist at 


Johns. Hopkins Hospital, has resigned. 

University Appointments.—The following faculty appoint- 
ments have been made at the University of Maryland School 
of Medicine: Dr. Samuel C. Chew, emeritus professor of med- 
icine; Dr. Charles W. Mitchell, professor of medicine and dis- 
eases of children; Dr. Arthur M. Shipley, professor of thera- 
peutics and surgical pathology; Dr. Harry Adler, clinical pro- 
fessor of medicine; Dr. Joseph W. Holland, associate professor 
and demonstrator of anatomy, and lecturer on clinical sur- 
gery; Dr. Howard J. Maldeis, lecturer on histology and em- 
bryology; Dr. William D. Scott, instructor in genitourinary 
surgery; Dr. J. Dawson Reeder, instructor in proctology; Dr. 
John F. Hawkins, instructor in neurology, and Dr. Frank 8. 
Lynn, assistant demonstrator of anatomy, all of Baltimore. 


MASSACHUSETTS 

Personal.—Dr. Milton J. Rosenau, Washington, D. C., has 
been elected professor of hygiene and preventive medicine at 
Harvard Medical School. 

A New Field in Tuberculosis Work.—Alexander M. Wilson, 
who succeeded Edward P. Bicknell as superintendent of the 
Chicago Bureau of Charities last fall, has resigned to under- 
take in Boston an open-air boarding house in which con- 
valescent consumptives may attend to business while still liv- 
ing the outdoor life of the shack dweller. 

Traced Fever to Milkman.—Investigation by the board of 
health of a number of cases of typhoid fever at Campello has 
traced their origin to the employé of a milk dealer who 
worked on the farm of the dealer for a week before being 
stricken with the disease. Dr, Frederick J. Ripley. Brockton, 
of the board, says that there is no epidemic, and that of the 
seven cases traced to the farm employé the last was reported 
June 20. There is no evidence of any further spread of the 
disease from this source. 

MICHIGAN 

Receives Loving Cup.—-Dr. William D. Scott, Ithaca. was 
the guest of honor at a banquet tendered by the Gratiot 
County Medical Society, May 28, at which a silver loving cup 
was presented to Dr. Scott on behalf of the society, by Dr. 
Stiles Kennedy. 

Laboratory Opened.-One of the most complete general 
laboratories in the country for original research work was 
opened June 16, at the Woman’s Hospital and Infants’ Home, 
Detroit. The laboratory is the gift of Mrs. Grace Whitney 
Hoff, who gave $1.000 for the installment of the laboratory, 
and who has provided an endowment of $500 a year for five 
years for its maintenance. Dr. Carl S. Oakman is to be path- 
ologist in charge of the laboratory, Dr. Willard H. Hutchings 
is bacteriologist, and Dr. Joseph Sill, consulting bacteriologist. 


MISSOURI 

Asylum Superintendent Removed.—It is announced that Dr. 
William F. Kuhn, superintendent of State Hospital No. 2, St. 
Joseph, was summarily removed from his position by the 
board of managers, July 1, and that Dr. Frederick A. Patter- 
son has been appointed acting superintendent to fill the tem- 
porary vacancy. 

Personal.--Dr. Franklin H. Broyles, Bethany, has been ap- 
pointed a member of the pension board and local surgeon to 
the Burlington System.——Dr. Robert E. Keaney, De Soto, 
has been elected superintendent of State Hospital for the In- 
sane No. 4, Farmington, and Drs. Henry Lloyd and Frank S. 
Weber, St. Louis, have been appointed assistant physicians. 
-~—Dr. and Mrs. James E. Logan, Kansas City, sail for 
Europe July 20. 

Public Health Legislation Favored by Senate.—Dr. William 
S Allee, Olean, chairman of the Committee on Eleemosynary 
Institutions and Public Health in the State Senate, calls at- 
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tention to an error in the news from Missouri in the issue of 
May 1. It was there stated that “House Bill 456, to eliminate 
hospitals and poor houses as sources of supply for anatomic 
material, thereby reducing the latter four-fifths, has passed 
the senate and is now in the hands of the House Committee 
on Public Health and Legislation.” Dr. Allee states that the 
bill passed the House, was sent to the Senate, referred to the 
committee of which he was chairman, which reported the bill 
adversely, and it was not voted on in the Senate. A com- 
panion bill introduced in the Senate was killed by an adverse 
report from the same committee. 


St. Louis 

Date of Next Annual Session.—The next annual session of 
the American Medical Association will be held in St. Louis, 
June 7 to 10, 1910. 

New Medical Buildings——The work on the new buildings for 
the medical department of Washington University will begin 
in a short time and the buildings will be ready for occupancy 
in the fall of 1910. They will be oceupied by the classes of 
the first and second years. 

Personal.—Dr. Cleveland H. Shutt has been reappointed as- 
sistant superintendent at the City Hospital. Dr. Frederick 
G. A. Bardenheier has returned from Europe. Drs. Brans- 
ford Lewis and Charles H. Hughes have gone to Europe. 


NEBRASKA 
State Board of Health Organized—The new State Board of 
Health organized at Lincoln, July 3, and elected the following 
officers: President, Dr. Clifford P. Fall, Beatrice; vice-presi- 
dent, Dr. Herschell B. Cummins, Seward; secretary, Dr. E. 
Arthur Carr, Lincoln, and treasurer, Dr. Archibald L. Muir- 
head, Omaha. 


NEW JERSEY 

Rooms Endowed at Seashore Home.—Two rooms have just 
been endowed at the Children’s Seashore Home, Atlantic City, 
one by Robert L. Montgomery to be known as the Hope Mont- 
gomery Room, the other by Mrs. J. Campbell Harris, in mem- 
ory of her father, the late Thomas H. Powers. 

State Board Election.—At the annual meeting of the State 
Board of Medical Examiners, held at Newark, July 6, the fol- 
lowing officers were elected: President, Dr. Charles A. Groves, 
East Orange; secretary, Dr. Edmund L. B. Godfrey, Camden, 
and treasurer, Dr. Armin Uebelacker, Morristown. 

Day Camp for Tuberculosis to Be Opened.—Orange Camp 
for tubercular patients, located near Orange Memorial Hos- 
pital, is to be opened this month. For the present two tents 
will be used. Dr. Ralph H. Hunt is to be at the head of the 
medical staff and the visiting nurse for the Anti-Tuberculosis 
Society of the Oranges will devote her entire time to the 
camp, which will accommodate from six to eight patients. 


NEW YORK 


Personal.—Dr. Henry L. Elsner, Syracuse, has gone to 
Europe. 

Research Laboratory.—Plans have been filed for a labora- 
tory for private physiologic research to be erected on the roof 
of the north wing of the College of Physicians and Surgeons. 
There will be a dozen rooms for the various branches of re- 
search work and two rooms for operating experiments. : 

Summer Resorts Inspected.—Inspectors of the state depart- 
ment of health have begun their annual inspection of the 
various summer resorts in the state for the purpose of gath- 
ering information relative to the sanitary condition of those 
places. When insanitary conditions are reported notice is 
served on the owners and necessary changes are ordered. 

Tuberculosis Hospital Has Financial Troubles.—The Fiscal 
Supervisor of State Charities, sent to Raybrook to investigate 
the alleged shortage of accounts at the State Tuberculosis 
Hospital, is said to have reported that the books show altera- 
tions aggregating $9,856. Attention was first called to laxity 
of management last January and a report was sent to the 
governor at that time. 

More Money for Hospitals.—The will of the late Mrs. Maria 
Tailer, just filed for probate, bequeaths $25,000 to the New 
York University and Bellevue Hospital College, to be used for 
the dispensary, in memory of William H. Tailer. The Chil- 
dren’s Aid Society and the New York Orthopedic Dispensary 
and Hospital pom | receive $5,000. The Home for Incurables 
also receives $7,500 for the endowment of a bed in perpetuity 
to be known as the William Watson bed, in memory of the 
father of the testatrix. 

Few Children Have Sound Teeth.—The Health Department 
has just completed the examination of 500 children between the 
ages of fourteen and sixteen years who have received their 
“mercantile papers.” Of these 486 were found to have un- 
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sound teeth. There were 2,808 unsound teeth discovered, of 
which 2,551 might, with proper treatment, be saved. Only 25 
of the 500 children had ever had dental treatment. The Chil- 
dren’s Aid Society has on foot a.movement to establish dental 
clinics in the public schools. Physical examinations of school 
children were carried on by the Health Department from Sep- 
tember 1, 1908, to March 31, 1909, and during this time 386,- 
744 children were examined. Of this number 290.167 were 
found to be in need of treatment of a general character, and 
206,290 had defective teeth. 


New York City 

Off for Europe—Dr. and Mrs. Albert H. Ely, Dr. and Mrs. 
Daniel A. Harrison, Dr. William B. Coley, Dr. and Mrs. Le- 
Grand N. Denslow, Drs. Louis L. Seaman, Meyer L. Rhein, Ed- 
ward A. Bogue and Charles G. Kerley have sailed for Europe. 

High Mortality from Sunstroke.—There were 32 deaths 
from sunstroke during the week ended July 3, more than dur- 
ing the last week in June for any other recent year. The 
death rate for the above mentioned week was 16.48 against 
15.70 for the corresponding week of last year. There was a 
slight increase in the number of deaths from heart disease, 
pneumonia, tuberculosis, Bright’s disease, diphtheria, measles 
and typhoid fever. 

West Side Ambulance Service.—Property at 364 and 366 
West Fiftieth street has been purchased and will be remod- 
eled into a house of relief for ambulance service for the upper 
West Side under control of Bellevue and the Allied Hospitals. 
This step has been made possible by the appropriation of $32,- 
300 by the Board of Estimate and Apportionment. Two auto- 
mobile ambulances, a staff of physicians, and six or eight beds 
will complete the relief station. 


OHIO 

New Tuberculosis Hospital—The commissioners of Warren 
county have purchased the Rudy farm of 86 acres for $6,500 as 
a site for a county tuberculosis hospital. 

Hospital Staff Election—The medical and surgical staff of 
St. Luke’s Hospital, Cleveland, met for organization June 22, 
and elected the following officers: President, Dr. Joseph F. 
Hobson; vice-president, Dr. Maurice D. Stepp; secretary, Dr. 
Edward S. Lauder; executive committee, Drs. Milton J. Lichty, 
Samuel W. Kelley and Joseph F. Hobson, and examining com- 
mittee, Drs. Roland E, Skeel and John N. Lenker. 


PENNSYLVANIA 
_ Philadelphia 


Home for Infants Donated.—Mr. and Mrs. Harry Miller have 
donated a house and lot 25x140 feet to be used as an infants’ 
ward and nursery to the Hebrew Sheltering Home and Day 
Nursery. The building is to be known as the Mrs. Harry Mil- 
ler ward. 

Mortality Decrease.—The report of the Department of Pub- 
lic Health of the first six months of this year shows that 
13,264 deaths were reported, a decrease of 677 from the cor- 
responding period of last year. The death rate for the first 
six months of 1908 was 18.19 per 1,000 of population, but for 
the same period of this year the death rate was 16.94 per 
1,000. 

Personal.—Drs. M. H. Cryer, Wendell Reber, J. H. Musser, 
Edward Martin, F. H. Dereum, Theodore H. Weisenburg, 
Charles P. Grayson, George C. Stout, Arthur V. Meigs, Melvin 
M. Franklin and Charles F. W. Plass are among those who will 
spend part of the summer in Europe.——The University of 
Pennsylvania has conferred the degree of LL.D. on Dr. Charles 
B. Penrose. ° 


Hospital Secures Property.—The officials of the Children’s 
Hospital have secured a half a block of land with a frontage 
of more than 200 feet on Bainbridge and Fitzwater streets 
and nearly 350 feet on Eighteenth street. The authorities 
plan to erect as soon as possible a modern steel and concrete 
fireproof building, but until funds are available for this pur- 
pose the lot will be converted into a playground for the 
benefit of the children in the southwestern part of the city. 
Since the foundation of the Children’s Hospital in 1855 the 
institution has moved three times, in each instance obtaining 
or constructing a larger building. 


WISCONSIN 


Personal.—Dr. George V. I. Brown, Milwaukee, has gone to 
Europe-——Dr. William H. Ellis has been elected health officer 
of Barron. 


Decision Against Medical Board.—Raymond Puddicombe, a 
“chiropractor” of Beloit, charged with practicing medicine, 
surgery, and osteopathic manipulation, was acquitted by the 
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jury, May 27, and discharged. The action was brought by 
the State Board of Medical Examiners. The case will prob- 
ably be appealed. 

District Election—At the annual meeting of the Ninth 
Councilor District Medical Society, held in Stevens Point, Dr. 
David T. Jones, Wausau, was elected president; Dr. J. Willis 
Rockwell, Grand Rapids, secretary; and Dr. Ole T. Hougen, 
Grand Rapids, councilor. 

Antituberculosis Association Organized.—On June 1. the 
Madison Antituberculosis Association was organized to estab- 
lish a hospital or sanatorium for tuberculosis, to better hy- 
gienic conditions, to promote the recovery of tuberculosis per- 
sons, and to assist in educating the public. Dr. Charles H. 
Hall was elected treasurer of the association. 

State Society Elects.—At the sixty-third annual meeting of 
the Wisconsin State Medical Society. held in Madison, June 
29 to July 2, the following officers were elected: President, 
Dr. Edward Evans, LaCrosse; vice-presidents, Drs. Jolin 8. 
Walbridge, Berlin; George V. Mears, Fond du Lae. and Tru- 
man E. Loupe, Eureka; secretary, Dr. Charles S. Sheldon, 
Madison (re-elected); treasurer, Dr. Sidney S. Hall, Ripon; 
delegate to the American Medical Association, Dr. Lewis F. 
Bennett, Beloit; alternate, Dr. Frank S. Wiley, Fond du Lac; 
committee to name members for State Board of Health, Drs. 
Warren B. Hill, Milwaukee; Thomas H. Hay, Stevens Point, 
and Charles R. Bardeen, Madison; committee on tuberculosis, 
Dr. Cornelius A. Harper and Mazyck P. Ravenel, Madison, and 
Drs. Gilbert E. Seaman, J. M. Bethel, and Charles H. Stoddard. 
Milwaukee; delegate to the Council on Medical Education ot 
the American Medical Association, Dr. Warren B. Hill, Mil- 
waukee, and delegate to the National Legislative Council o1 
the American Medical Association, Dr. Byron M. Caples, Wau 
kesha. By unanimous vote, the society refused to sanction 
the vasectomy of confirmed criminals in the state. 


GENERAL NEWS AND COMMENT 


Philippine Medical Association Committees.—President 
Benito Valdez of the Philippine Medical Association has ap- 
pointed the following committees: Scientifie work—Drs. Wil! 
iam E. Musgrave, U. S. P. H. and M.-H. Service, Manila. and 
Edwin D. Kilbourn, U. S. Army; public policy and legislation 
—Drs. A. J. McLaughlin, Henry D. Kneedler. Manila, and 
Fernando Calderon, Manila; publications—Drs. Philip E. Gar 
rison, U. S. Navy, and James M. Phalen, U. S. Army: and 
medical education—Drs. Paul C. Freer, Philip K. Gilman and 
Manuel Guerrero. 

The McCosh Memorial.—The Andrew J. MeCosh, a vawl 
fitted with auxiliary engines, given by Princeton men through- 
out the world as a memorial to the late Dr. Andrew J. MeCosh, 
New York City, as a gift to the Labrador Medical Mission, ot 
which Dr. Wilfred T. Grenfell is superintendent, sailed for its 
new destination June 29. 

Health of San Juan.—The report of the burean of health of 
San Juan, Porto Rico, for the fiscal year 1907-1908. by Dr. 
Tomas Vazquez, director of health, urges strongly the creation 
of the position of sanitary engineer. He calls attention to the 
fact that no money has been appropriated for the work of 
emergencies, such as epidemics. The sanitary condition of the 
island is unsatisfactory, owing in a great measure to the 
habitual indifference of authorities and individuals so far as 
hygiene is concerned, this being due to ignorance, and to be 
remedied only by the hygienic education of the people. The 
death rate per 1,000 for the fiscal year was 22.97 as op- 
posed to 26.17 for the previous year. The mortality among 
children below one year of age was 48.18 per cent., and of chil- 
dren below the age of two, 34.10 per cent. This enormous 
mortality is due chiefly to artificial nursing and to the adul- 
teration of milk. Duringthe year, there were admitted to the 
sanatorium of the Antituberculosis League of Porto Rico at 
Seboruco, near San Juan, 68 patients, of whom 9 were <(is- 
charged cured and 35 improved, and 14 died, 10 remaining in 
the hospital at the close of the year. 


Conference on Infant Mortality.—A conference on the pre- 
vention of infant mortality will be held in New Haven, No- 
vember 11 and 12, under the auspices of the American Acad- 
emy of Medicine. The session on medical prevention will be 
presided over by Dr. J. H. Mason Knox, Jr., Baltimore, with 
Dr. Richard A. Urquhart as secretary. The session on philan- 
thropic prevention will have Dr. John T. Devine, New York 
City, as chairman, and Miss Lilian Brandt, secretary. Mr. 
Homer Folks, secretary of the New York State Charities’ Aid 
Association, will be chairman and Miss Mary Vida Clark, New 
York City, secretary of the session on institutional prevention, 
and Prof. C. E. A. Winslow will preside over the session on 
educational prevention, with Henry I. Bowditch, Boston, as 
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secretary. The American Academy of Medicine has decided 
to raise a fund for the publicity and promotion of the confer- 
ence, and intends to agitate and exploit the project by both 
the medical and lay press, in order that the conference may 
be aided to do its work effectively, that the activities may 
continue by the promotion of a national society, composed of 
both professional men and laymen. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, July 3, 1909. 
ashe Financial Prospects of Medicine 

For many years the physicians of this country have had to 
lament the fact that the practice of medicine is by no means 
as lucrative as it used to be and that the incomes now earned 
are inadequate. Many causes—overcrowding of the profes- 
sion, improved hygienic conditions, and the springing up in 
the large towns and cities of a class of cheap physicians 
(“dispensary doctors”) who run “cash practices” at ridicu- 
lously low fees, prescribing chemists, and the competition of 
the hospitals, to which there is an increasing tendency on the 
part of the public to resort—have been assigned for this. 
The British Medical Journal has recently published a remark- 
able investigation which for the first time gives accurate 
statistics on the question of the overcrowding of the pro- 
fession. As has been reported from time to time in THE JOURNAL 
the annual increase of the profession has shown in the last few 
years a continuous fall. But no information was forthcoming as 
to whether the proportion of physicians to the general popula- 
tion was increasing at the same time, and it was impossible 
to say whether the overcrowding was on the increase. By 
taking the estimated population of the country from year to 
year, calculated by logarithms on the basis of the decennial 
increase ascertained by the census, and by taking the number 
ot physicians in practice at the middle of each year as a 
mean between the numbers on the Medical Directory (which 
is issued at the beginning of each year) the British Medical 
Journal has furnished a reliable calculation on the point. The 
results are most instructive. They show that in 1881 the 
population of England and Wales was 26,000,000, and the 
number of physicians in practice was 15,308, a ratio of popu- 
lation to physicians of 1,700 to 1. In the following years this 
ratio shows a gradual fall, reaching 1,516 in 1891 and 1,381 
in 1901. Then a gradual rise commenced, the figures being in 
the last seven years (1902-1908) 1,384, 1,389, 1,393, 1,393, 
1,396, 1,401, 1,407. The increase in these years may be ex- 
plained by the fact that in 1890 the length of the medical 
curriculum was increased from four to five years, thus be- 
coming more arduous and more expensive. But the increas- 
ing pressure of overcrowding must also be a factor. It is un- 
fortunate that the British Medical Journal did not push the 
inquiry a stage farther and instead of stopping at the number 
of possible patients per medico, investigate the question of 
the number of illnesses to each physician. As a whole the 
profession is in much inferior financial position to what it 
was twenty years ago. It has been calculated that the average 
annual income of the physician does not exceed $1,000. 


Health of the Navy 


The health of the British navy has shown a steady im- 
provement from year to year, which is due largely to im- 
proved hygiene. Not only general sanitation, but food and 
cookery have been greatly improved. In 1907, the report 
for which has recently been issued, there were only 3 deaths 
from heat stroke, and malaria declined 50 per cent. The trac- 
ing of Malta fever to the milk of the goat by the commission 
presided over by Colonel Bruce of the Royal Army Medical 
Corps has eliminated a prolific cause of illness in the Mediter- 
ranean. Venereal diseases still take a great toll. The total 
number of days’ service lost from this amounted in 1907 to 
329,326, and the average daily number of men rendered in- 
effective amounted to 1,000. The total death rate was lower 
than it has ever been before. In 1858 the death rate from 
all causes amounted to 25.8, and from disease alone to 22 per 
1,000 men; in 1907 it had declined to 3.35 from all causes 
and 2.26 from disease. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, July 1, 1909. - 
Professor Pozzi’s Report on the Hospitals and Surgeons of the 
United States 

Dr. Pozzi, professor of clinical gynecology in the College of 
Medicine of Paris, who recently went to America to represent 
France at the centenary of ovariotomy in the United States 
(Tue JouRNAL, April 24, 1909, lii, 1344) has just made to the 
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Société de Vinternat. des hépitauxe de Paris a report of his im- 
pressions gathered in visiting the hospitals of the American 
cities. He says that American surgeons do not know France 
well enough and that French surgeons do not know America 
well enough. The former go to Germany to finish their 
studies; the French do not go to America, not only because 
of the long voyage, but also because of the prejudice that 
American surgeons are very rash charlatans. Pozzi declares 
that he has been struck by the science and skill of his trans- 
atlantic colleagues. 

He regretted that all European architects, and in particular 
French architects, do not go to America to study hospital con- 
struction. Among other useful hints they would be able 
especially to take lessons on the art, almost unknown among 
us, of methodical and permanent ventilation of the rooms, 
large or small, thanks to which an equitable temperature and 
a very great purity of atmosphere are maintained everywhere. 
After a number of other improvements that he noticed in 
American hospitals, Pozzi mentioned particularly the auton- 
omy of these hospitals, which he considers their most dis- 
tinctive trait. In Paris the hospital is a mere dependency of 
an immense administration, while in the United States almost 
all the hospitals are private foundations, sometimes made pos- 
sible by a religious or a philanthropic association, sometimes 
by private donation so that each hospital belongs to a group 
of citizens who take pride in having model establishments. 
There is much more interest taken in hospitals in America 
than in France. Among us the excessive administrative cen- 
tralization and the development of the powers of the paternal- 
istic state have accustomed us to hand over to the government 
the care of all the public services, among which we include 
charity. That is why donations to hospitals, so frequent in 
America, are so rare in France. 

Professor Pozzi is especially enthusiastic over the personnel 
of the nursing staffs of the American hospitals. Neither in 
Germany or in England—and still less in France—is there 
anything to compare with the work done by the American 
nurses and the orderlies. This is because of the social en- 
vironment from which the nurses are recruited; while in France 
the surveillante comes from the inferior classes, in the United 
States the nurse is a lady. She is conscious of her value; she 
is on an equality with every one, the director, the physicians, 
the patients. An American nurse has a pecuniary situation 
three or four times better than that of the surveillantes in our 
hospitals since in Paris a surveillante en chef (head nurse) 
earns only 80 france (16 dollars) a month. 

Professor Pozzi criticizes some things in the organization of 


‘American hospitals, especially the arrangement in regard to 


paying patients. He was astonished to see the largest space 
in the hospitals given over to rooms for paying patients. Cer- 
tain hospitals are entirely devoted to paying patients. This 
criticism seems to me unjustified; for, although this condition 
is an anomaly among us, since our hospitals. belong to the 
public charities, it is perfectly natural in the United States, 
since American hospitals are most of them of private founda- 
tion. 

Professor Pozzi then discussed the question whether Ameri- 
can surgeons are on the same level with European surgeons. 
I give his opinion without inquiring whether his short stay in 
America entitled him to it. “The average American surgeons 
are not equal to our surgeons, owing to the imperfect course 
of study which the former follow, and the ease with which 
they obtain diplomas, but above these there is a very respect- 
able class. At the summit of the profession are surgeons who 
vield in no respect to the élite in England, Germany and 
France.” 

What Pozzi criticizes especially is the fact that physicians 
and surgeons are chosen by the managing boards of hospitals, 
composed of excellent people, but scarcely competent to make 
such selections. Social and family connections have great in- 
fluence in the choice of physicians and surgeons. Pozzi there- 
fore declares that he prefers our system of the concours in 
spite of the recent criticism on it. 

He then spoke of the “reprehensible audacity” and the 
“charlatanism” of American surgeons, and the extravagant 
articles on surgeons published by American journals. But 
Pozzi appears to me to ignore the fact that this shameless 
charlatanism is severely reprobated by the better part of the 
medical profession of the United States, a fact which is suffi- 
ciently indicated by the systematic and vigorous campaign 
that THE JoURNAL is carrying on against every class of char- 
latans. For my part, I could wish most earnestly that there 
were in France a medical journal performing the same 
meritorious task as energetically. 

Last, Pozzi spoke of the surgical work of the brothers Mayo. 
In Pozzi’s view the great surgical center is not New York, 
Chicago, or Baltimore, or any other great city of this immense 


ad 
j 
i . 


VouLuME LIII 
NUMBER 3 


territory, but Rochester, Minn. “I have nowhere had,” said he, 
“a more intense realization of American energy than in that 
little peaceful town of Rochester. Rochester is indeed a sur- 
gical factory of immense output, comparable with the great 
American industrial manufactories.” 


Election of Dr. Capitan to the Academy of Medicine 

In its session of June 29, the Academy of Medicine elected 
Dr. Capitan to membership to replace Dr. Blache, who died 
last December. Dr. Capitan has for a long time specialized in 
the study of prehistoric anthropology. He has been since 
1898 professor at the School of Anthropology, where he suc- 
ceeded Dr, Gabriel de Mortilet. Last year he was given the 
newly created chair for the study of American antiquities at 
the College of France. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, June 26, 1909. 
Personals 

At the end of this semester Professor Schmidt-Rimpler, the 
well-known director of the eye clinic at Halle, will resign his 
position. His successor is Prof. E. v. Hippel of Heidelberg. 

A department of animal chemistry has been lately estab- 
lished in the physiologic institute of the agricultural college 
of this city, whose director is the noted physiologist, Pro- 
fessor Zuntz. Professor Neuberg, hitherto assistant of Pro- 
fessor Salkowski in the chemical department of our pathologic 
institute, has assumed the direction of the new department. 

Dr. Langerhans died a few days ago in Berlin at the age 
of 89. The deceased was a friend of Virchow and was closely 
associated with him in political and municipal activity. He 
was for many years a member of the Reichstag and of the 
Prussian house of delegates (Abgeordnetenhaus). In 1848 
in connection with many noted men, especially Carl Schurz, 
who later reached so high a position among you, he took part 
in the struggle for liberty. Langerhans was also from 1893 
to 1907 the president of the Berlin city council. He was the 
successor of Dr. Stryck, who was also a physician. His serv- 
ices to this city were recognized by the granting of the free- 
dom of the city, an honor which few men besides him have 
reached (Bismarck, Robert Koch, ete.). 


A New Municipal Hospital 


At Buch, a manorial estate belonging to the city, situated 
in a suburb of Berlin, a hospital for old people was opened 
a few weeks ago. Already on the estate are a large insane 
asylum of about 2,000 beds and a home for pulmonary inval- 
ids. The new hospital has’ about 1,500 beds. The cost of 
building was about $1,560,000 (6,500,000 marks). There are 
in the city of Berlin altogether 2,286 beds for invalids which 
cost annually $271,680 (1,132,000 marks). The insane asylum 
at Buch (the third in the city) is to have a second addition 
of a ward for 75 patients. According to the plans the cost 
will be about $2,300 (9,400 marks) per head. The great 
expense is occasioned chiefly by the large air space of 1,600 
cubic feet (50 chm.) for each patient. 


First German Congress for the Care of Infants 


The first German congress for the care of infants convened 
in Dresden in the middle of June. Three subjects were taken 
up: 1. The present status of measures for reduction of in- 
fantile mortality and promotion of infantile hygiene (Séug- 
lingsfiirsorge). 2. A report on maternity institutes and homes 
for puerpe:e and infants, as a means of reducing infantile 
mortality. 3. Report on the measures for encouragement of 
lactation. On the first subject I have frequently written so 
that I may omit it. In the second report the first speaker, 
Privy Counselor Dietrich of the ministry of education 
(Kultusministerium), emphasized the necessity of greater pro- 
tection to pregnant and lying-in women. Most of the lying- 
in hospitals discharge the mother and child frequently only 
six days after delivery and in consequence invalidism of the 
mother as well as the death of the child is often occasioned. 
It is therefore necessary to increase the number of homes for 
lying-in women and infant asylums. The mother and child 
should remain in the asylum at least four weeks after deliv- 
ery. The second speaker Professor Salge of Géttingen advocated 
among other things a nurses’ protective law. A mother should 
not be allowed to undertake service as a wet nurse before the 
expiration of three months after delivery. The third speaker, 
Prof. v. Franqué of Giessen, reported that 63,000 children in 
Germany die before birth and 80,000 die in the first fifteen 
days of life. The large number of still births which is greater 
in Gzrmany than in many other countries is. attributable 
main'y to lack of care during pregnancy and imperfect hy- 
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giene during delivery. lt is recognized that lack of care of 
the pregnant woman leads to imperfect development of the 
child; such children often weigh a pound (500 gms.) less 
than normal. About 10,000 women in Germany die annually 
in childbed; 50,000 suffer from puerperal fever and are thereby 
prevented from suckling their childrer. Sixty thousand in- 
fants are in this way deprived of their natural nourishment 
by injury at birth. For this reason the extension of institu- 
tional care to all who need it should be demanded. The indi- 
cations for receiving these persons into institutions are both 
social and medical. Among the first is to be reckoned illegit- 
imacy as well as the delivery of all mothers who have at their 
disposal only one room. In a medical way the admission is 
indicated not only for cases which require operative treatment, 
but because the timely reception will often avoid the necessity 
of operation. From this point of view the institutions would 
need to provide for about 210,000 births, i. e., the number of 
institutions at present available for this purpose would need 
to be multiplied fivefold. The lying-in hospital has also the 
greatest significance for the infants. About 1.4 per cent. of 
infants die from infection of the umbilicus; while in all of 
Giessen 3.4 per cent. of infants died from this infection, the 
mortality in the Giessen maternity was only half as great. 
Professor v. Franqué demands that the unmarried mother shall 
remain in the lying-in home three months, for a three months’ 
nursing is requisite, if the mortality of infants is to be re 
duced. In Germany there are only ten institutions which 
keep the mothers long enough before and after delivery. In 
the third report the importance of suckling for diminishing 
the mortality of infants was again thoroughly discussed. The 
introduction of nursing premiums and the insurance of moth- 
erhood were recommended. I have repeatedly referred te 
these matters. 
VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, June 26, 1909. 
Increase in Consumption of Meat 

In Vienna the general consumption of meat is steadily in- 
creasing, although last year fruit and vegetables were to be 
had nearly for the asking. According to the statistical report 
of the market supervision board, the average yearly consump 
tion of meat was in 1908 76.4 kilos (170 pounds) per head: in 
1905 it was 74.6 kilos (166 pounds); in 1900 it was 72 kilos 
(160 pounds) ; and in 1895 it was only 70 kilos (156 pounds). 
The chief kind of meat used was pork and beef. The increase 
of meat consumption is due to two factors: increase of 
national wealth and increase of the working part of the popu 
lation. No definite influence of the increased meat consump- 
tion on health could be ascertained unless the fall in mor- 
tality be ascribed to it. 


Passing of the Phosphorus Bill 


The phosphorus bill prohibiting the use of the poisonous 
kind of phosphorus in the manufacture of matches * (noticed 
in THe JourNnaAL, April 24, 1909, lii, 1345) has been passed 
and will soon become law in Austria. In 1911 the same law 
will be valid for both parts of Austria-Hungary. The passing 
of the bill is due mainly to the incessant work of medical men 
The only drawback of the bill is the fact that a certain 
period, estimated at two years, will be permitted to the 
factories to adapt their manufacturing process to the new re- 
quirements. 


The Boycotting of Medical Appointments by Medical Organiza- 
tions 

The increasing influence of medical organizations in this 
country has been attested recently by municipal decisions 
which have tried to annul the resolution of the Reichsverband 
der Oesterreichischen Aerzteorganisationen (Union of Austrian 
Medical Organizations) on the ground that by boycotting a 
medical appointment the union exceeded its rights. The union 
then explained its attitude in a memorandum addressed to the 
local authorities, and to the ministry of justice and stated the 
conditions under which it would declare a boycott. A boycott 
is merely an eppeal to all medical men to abstain from accept- 
ing a certaim post; it is an appeal from colleagues to col- 
leagues, and would be issued only under three conditions: (1) 
when a practitioner had been dismissed from his appointment 
without sufficient reason; (2) when practitioners have been 
dismissed or have given up an appointment on account of a 
dispute as regards rate of payment; (3) when there were 
differences of opinion between doctors and corporations on the 
ground of ethics and principles. In several instances the union 
has declared boycotts and in two instances the boyeotted cor- 
porations have gone to law against the union. The superior 
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court finally declared that a boycott could not be declared, as 
the union had no power to bind any one of its members or 
any practitioner at all. But a request could not be stopped, 
and thus in future the boycott might be disguised under the 
shape of an urgent request. The union has accepted the hint and 
the Aerztekammern (Medical Councils) have unanimously de- 
clared their approval of the attitude of the union, and have re- 
solved to become members of the union corporatively. Thus 
the attack on medical concord has ended with a signal victory 
by the practitioners against official narrow-mindedness, The 
union now comprises about 80 per cent. of all practitioners of 
Austria, and as agitation is very vigorous we may soon have 
all national and racial differences covered, in this body at 
least, by a common interest. 


Pharmacology 


Fluoroform 

To the Editor:—Please give the following information re- 
garding fluoroform: 1, The chemical composition; 2, strength 
of the solution and dosage used in the treatment of whooping 
cough; 3, results as compared with bromoform; 4, name of 
the manufacturer; 5, references to any recent literature in 
regard to its use in a large number of cases. W. E. H. 

ANSWER.—1. Fluoroform is a substance analogous to chloro- 
form in which three atoms of flourin have replaced the three 
atoms of chlorin; formula CHF,,. 

2. It is on the market in the form of an aqueous solution of 
the gas purporting to contain 2.8 per cent. by volume, which 
amounts to 0.00715 per cent. by weight. The dosage of this 
solution is said to be from 5 to 10 gm. and with adults as 
high as 30 gm. per diem given in teaspoonful doses. 

3. It is claimed by some to give better results than bromo- 
form. 

4. German patents for the preparation are held by Valen- 
tiner & Schwarz, and the solution is marketed in this country 
under the name of fluoroformol, under the agency of C. 
Bischot? & Co., New York. 

5. The treatment of pertussis by fluoroform is described by 
Paul T. Tissier (International Clinics, Vol. III, Eighteenth 
Series, 1908). At the meeting of the chemical society of 
France, May 27, 1908, V. Auger (Bull. de la Soc. chim. de 
France, 5, 7 to 11) claimed that the fluoroform water manu- 
factured by Valentiner & Schwarz, as found in the market, 
contained no fluoroform, but that the gas, approximately 
2.24 per cent. by volume, consisted essentially of air. He 
states that of the two patents, which the manufacturers hold, 
the first (which has expired) will produce fluoroform if the 
materials are absolutely dry. These materials are silver 
fluorid, iodoform and sand. There are, however, considerable 
difficulties in managing the reaction if large quantities of the 
substance are to be prepared. On the other hand, the second 
method which employs a watery solution of silver fluorid 
acting on iodoform in a specially constructed apparatus, ac- 
cording to Meslan’s experiments, produces no fluoroform, but 
gives off a mixture of 95 per cent. carbon monoxid (CO) and 
5 per cent. of carbon dioxid (CO,). This patent is still in 
force. It would appear from these experiments that the 
manufacturers have given up the first---and efficient-—process, 
and resorted to the second, which supplies to the patient a 
harmless liquid consisting of aérated water. Valentiner & 
Schwarz contend that the existence of carbon monoxid and car- 
bon dioxid in their fluoroform water is impossible because the 
gas given off is washed in soda lye, baryta water and solu- 
tion of cuprous chlorid before dissolving it in water. They say 
that the construction of their apparatus excludes the presence 
of air. They admit that in partially filled bottles traces of 
carbonic acid might form in the course of time. 


In consideration of the uncertainty as to the method and 


results of manufacture of this remedy, it is evident that no 
certain conclusions can be drawn from clinical use at the pres- 
ent time. Tissier especially emphasizes the non-toxic and 
palatable character of the preparation which he used, which 
he might well do, if, as appears from analysis of the product 
on the market, he was giving practically nothing but water. 


Jour, A, M. A. 
JuLy 17, 1909 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


PIN-WORMS (OXYURIS VERMICULARIS) IN THE APPENDIX 


To the Editor:—I1 wish to place on record the finding of pin- 
worms (Oryuris vermicularis) in the appendix of a female child, 
aged 11 years. The patient had some pain, tenderness, rigidity of 
rectus, temperature of 103° and pulse 120. Operation was done 
in twenty-four hours from onset and the appendix removed. There 
were no gross changes beyond marked congestion of distal end. 
When the appendix was opened, a ball of twelve pin-worms was 
found with fecal matter. Recovery was perfect; usual treatment 
for pin-worms failed to reveal any more during her ten days’ stay 
in hospital. ALLEN, M.D., St. Johnsbury, Vt. 


COMMENT :—Other similar cases recently reported are: 


Hall, E. A.; Oxyuris vermicularis in the Appendix, Dominion Med. 
Month., May, 1908. 


Wagener, O.: Oxyuris vermicularis in the Intestinal Wall, 
Deutsch. Arch. f. klin. Med., 1xxxi, Nos. 3-4, 1904. Id. Vir- 
chow’s Arch., elxxxii, No. 1, 1906. 

Hippius, A. and Lewinson, J.: Oxryuris and Appendix, Deutsch. 
med. Wehnschr., Oct. 24, 1907. ’ 

Wakefield, R. W.; Oxyuris vermicularis Found in the Vermiform 
Appendix, THE JoURNAL A, M. A., June 6, 1908, p. 1904. 

Thrush, M. C.: Appendicitis Due to Presence of Oryuris vermi- 
cularis, Med. Rec., New York, Dec. 28, 1908. 


OPERATIONS ON THE AGED—DATA REQUESTED 


To the Editor:—Having lately operated on a patient eighty years 
old for an ovarian cyst holding about three gallons of fluid I am 
anxious to know if any patient older than this one has been success- 
fully operated on. I should be glad to have reports from any who 
have operated on a patient 70 years of age and over. Report age 
of patient, married or single, number of children, age of youngest, 
age at menopause, and results of operation. 

R. R. Kime, M.D., 
714 English-American Bldg., Atlanta, Ga. 


The Public Service 


Navy Changes 
Changes for the week ended July 10, 1909: 


Gatewood, J. D., medical inspector, detached from the Naval 
Medical School, Washington, D. C., July 15, and ordered to duty on 
board the Tennessee as fleet surgeon of the Pacific Fleet. 

Byrnes, J. C., medical inspector, detached from duty on board 
the Tennessee as fleet surgeon of the Pacific Fleet and ordered home 
to await orders. 

Law, H. L., surgeon, retired, detached from the Naval Recruiting 
Station, Boston, Mass., and ordered home. 

Payne, J. H., Jr., P. A. surgeon, ordered to the Naval Recruiting 
Station, Boston, Mass. 

Rogan, F. M., surgeon, commissioned surgeon from Sept. 2, 1908. 

Butler, C. St. J., surgeon, commissioned surgeon from Sept. 19,1908. 

Grayson, C. T., P. A. surgeon, detached from the Naval Medical 
School, Washington, D. C., and ordered to duty at the Naval Medi- 
cal School Hospital, Washington, D. C. 

Bass, J. A., acting asst.-surgeon, detached from duty at the 
Naval Hospital, Philadelphia, Pa., and ordered to duty at the 
Naval Medical School Hospital, Washington, D. C. 

Bucher, W. H., surgeon, transferred to the retired list from 
June 11, 1909, in conformity with the provisions of Section 1453, 
Revised Statutes. 

French, G. R. W., acting asst.-surgeon, ordered to the Naval 
Hospital, Narragansett Bay, R. I. 

Heneberger, L. G., medical director, detached from command of 
the Naval Hospital, Newport, R. I., July 15, ordered home and 
granted sick leave for two months. 

Leach, P., medical inspector, detached from the Marine Recruit- 
ing Station, New York, N. Y., and ordered to command the 
Naval Hospital, Newport, R. I. 

Bucher, W. H., surgeon, retired, ordered home when discharged 
from treatment at the Naval Hospital, Mare Island, Cal. 

Peck, A. E., P. A. surgeon, unexpired portion of leave revoked, 
ordered to the Marine Recruiting Station, New York, N. Y. 

Garrison, P. E., asst.-surgeon, detached from duty as medical 
zoologist for the Bureau of Science, Philippine Islands, and ordered 
to Washington, via the Buffalo, for examination for promotion. 

Curl, H. C., surgeon, detached from the Buffalo and ordered to 
the Naval Hospital, Canacao, P. I. 

Hoyt, R. E., P. A. surgeon,’ detached from the Chattanooga and 
ordered to the Naval Hospital, Mare Island, Cal., for treatment. 

Downey, J. O., asst.-surgeon, detached from the Naval Hospital, 
Canacao, P. I., and ordered to the Chattanooga. 

Allen, D. G., asst.-surgeon, detached from the Buffalo and ordered 
to the Chattanooga, temporarily. 


Public Health and Marine-Hospital Service 


List of changes for the week ended July 7: 

Kerr, J. W., asst. surgeon-general, granted 21 days’ leave of 
absence from July 12, 1909. 

McIntosh, W. P., surgeon, granted 2 days’ leave of absence from 
July 5, 1909. Paragraph 189, Service Regulations. 

Clark, T.. P. A. surgeon, granted 7 days’ leave of absence from 
June 11, 1909. Paragraph 191, Service Regulations, 
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Foster, M. H., P. A. surgeon, granted 1 day’s leave of absence, 
June 23, 1909. Paragraph 191 Service Regulations. 

Ramus, Carl, P. A. surgeon, granted 1 day’s leave of absence, 
June 10, 1909. Paragraph 191, Service Regulations. 

Holt, John M., P. A. surgeon, leave of absence granted May 21, 
1909 for one month from July 5, 1909, amended to read, one month 
from July 26, 1909. 

Hart, Lasher, asst.-surgeon, granted 7 
from July 1, 1909. 

Preble, Paul, asst.-surgeon, 
special temporary duty. 

Dynan, N. J., acting asst.-surgeon, granted 1 day’s leave of ab- 
sence, June 30, 1909. Paragraph 210, Service Regulations. 

Goldsborough, B. W., acting asst.-surgeon, granted 2 days’ leave 
of absence from June 28, 1909. 

MacCaffry, W. B., acting asst.-surgeon, granted 1 day's leave of 
absence in June, 1909. Paragraph 210, Service Regulations. 

Rodman, John C., acting asst.-surgeon, granted 7 days’ extension 
of leave of absence from June 17, 1909, on account of sickness. 

Walker, T. Dyson, acting asst.-surgeon, granted 4 days’ leave of 
absence from July 6, 1909. 

Ward, J. La Bruce, acting asst.-surgeon, granted 10 days, ex- 
tension of leave of absence from June 15, 1909, on account of 
sickness. 

Wetmore, W. 0O., acting asst.-surgeon, granted 1 day’s leave of 
absence, June 10, 1909, and 5 days’ leave of absence from June 
25, 1909. Paragraph 210, Service Regulations. 

Wilson, J. G., acting asst.-surgeon, granted 5 days’ leave of ab- 
sence from July 1, 1909. Paragraph 210, Service Regulations. 


RESIGNATION 


Assistant Surgeon Lasher Hart, resignation accepted by the 
President to take effect July 7, 1909. 


days’ leave of absence 


directed to report at Bureau on 


Health Reports 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the the week ended July 9, 1909: 

SMALLPOX—UNITED STATES 


Georgia: Macon, June 20-27, 2 cases. 


P Illinois: Chicago, June 19-26, 2 cases; Danville, June 20-27, 
3 cases. 
Indiana: Indianapolis, June 13-20, 1 case; Muncie, June 19-26, 


1 case; South Bend, 2 cases. 

Kansas: Kansas City, June 19-26, 5 cases. 

Kentucky: Covington, June 19-26, 2 cases; Lexington, 5 cases; 
Paducah, 2 cases. 

Louisiana: New Orleans, June 19-26, 1 case. 

Michigan: Grand Rapids, June 19-26, 1 case. 

Minnesota: Duluth, June 18-25, 2 cases. 

Missouri: Kansas City, June 19-26, 1 case; St. Joseph, May 29- 
June 5, 3 cases, June 7-14, 1 case. 

Montana: Butte, June 18-24, 2 cases. 

Tennessee: Knoxville, June 19-26, 4 cases. 


Texas: Galveston, June 18-25, 1 case. 
Virginia: Lynchburg, June 19-26, 1 case, imported. 

‘ Washington: Spokane, June 12-19, 3 cases; Tacoma, June 13-20, 
cases. 


SMALLPOX—INSULAR 


Manila, May 8-22, 

Halifax, June 12-19, 2 cases. 
Chile: Santiago, June 7, present. 
China: Amoy, May 1-15, present; Hankau, May 1-8, present; 

Shanghai, May 8-15, 1 death; Tientsin, April 24-May 1, 1 case. 


Philippine Islands : 


9 cases, 2 deaths. 
Canada : 


Egypt: Cairo, May 21-27, 2 cases, 1 death. 
France: Paris, June 5-12, 5 cases. 
India: Bombay, May 25-June 1, 15 deaths; Madras, May 22-28, 


1 death; Rangoon, May 15-22, 4 deaths. 


Italy: June 6-18, 8 cases; Naples, 25 cases, 4 deaths. 
Japan: Yokohama, June 1-7, 1 case. 
Java: Batavia, May 8-22, 4 cases. 


Mexico: Veracruz, June 15, 1 case, 

Portugal: Lisbon, June 5-19, 9 cases. 

Russia: Moscow, May 29-June 5, 29 cases, 13 deaths: Odessa, 
June 5-12, 4 cases; Riga, 7 cases; St. Petersburg, May 22-29, 19 
cases, 3 deaths. 

Switzerland : 


Geneva, May 29-June 5, 10 cases. 
Turkey: 


Constantinople, May 30-June 6, 4 deaths. 
YELLOW FEVER 


St. Joseph parish, June 5-20, 3 cases. 
Manaos, May 22-29, 2 deaths; Para, May 29-June 12, 


Barbados : 
Brazil : 
5 deaths. 
Eeuador: Guayaquil, May 22-29, 7 deaths. 
CHOLERA—INSULAR 
Provinces, May 8-22, 


CHOLERA—FOREIGN 


Philippine Islands: 49 cases, 32 deaths. 


‘ India: Bombay, May 25-June 1, 3 deaths; Rangoon, May 15-22, 
case, 
Russia: St. Petersburg, June 14-17, 106 cases, 24 deaths. 


Straits Settlements: Singapore, May 8-15, 6 deaths. 


PLAGUE 


Chile: Antofagasta, May 29, 5 cases in the lazaretto; Iquique, 
May 30, 10 cases in the lazaretto. 

China: Amoy, May 1-22, present; Chinchow, May 22, epidemic. 

Eeuador: Guayaquil, May 22-29, 3 deaths. 

Egypt: May 28-June 3, 19 cases, 18 deaths; Alexandria, May 29- 
June 5, 1 case; Port Said, June 9, 1 case. 

India: General, May 15-29, 6,920 cases, 6,033 deaths; Bombay, 
ue 25-June 1, 125 deaths; Rangoon, May 15-22, 6 deaths. 

apan: Kobe, May 28-June 5, 3 cases, 1 death; Yokohama, 
June 1-7, 5 cases, 4 deaths. 

Pern: May 22-June 5, 13 cases, 7 deaths; Callao, 1 case, 1 death. 

Venezuela: Caracas, to June 13, 10 cases, 4 deaths; June 14-21, 
3 cases, 1 death, 
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A SYSTEM or SypuHiuis. In six volumes. Edited by D'Arcy 
Power, M.B., F.R.C.S., and J. Keogh Murphy, M.C.. F.R.CUS. 
With an introduction by Jonathan Hutchinson, F.R.S. Vol. I. 
Cloth. Pp. 3880, with illustrations. Price, $13.50. New York: 
Oxford University Press, 1908. 


The volume before us is the first of a six-volume system 
devoted to the subject of syphilis. It is a large octavo of 
over 400 pages, so that the entire work will contain approxi- 
mately 2,500 pages. The appearance of such a system is in 
itself noteworthy and represents an undertaking which on 
the face of it is commendable. It means, first. that there is 
behind it an understanding of the extent, as well as of the 
importance, of the subject of syphilis and, second, that there 
is a spirit in the enterprise that does not hesitate at a great 
undertaking. The work bids fair, judging from this volume 
and the list of contributions to future volumes, to be a monu- 
ment to scientific enthusiasm and British scholarship. It 
is distinctly a British work; except Metchnikoff and Iwan 
Bloch,.all of the contributors belong to the English school. 
The work is appearing at an opportune time, for there is no 
longer room to doubt that the discovery by Metchnikot! and 
Roux of the inoculability of apes and monkeys with syph- 
ilis, the more recent discovery by Schaudinn and Hoffmann 
of the Spirochata pallida in syphilis, and the application by 
Wassermann and others of the serum complement reaction 
in the diagnosis of syphilis mark the greatest epoch in our 
knowledge of syphilis since its sudden appearance in Europe 
in the last years of the fifteenth century. These events, 
indeed, almost mark an epoch in the history of medicine. 

Most appropriately for a British work, the system begins 
with an introduction by Jonathan Hutchinson, the greatest 
syphilographer and one of the greatest clinicians that Great 
Britain has produced, a very Sydenham of an observer and a 
figure that, with Fournier, stands out above all the students 
of syphilis of the latter half of the nineteenth 
Hutchinson’s introduction, like most of his recent writings, 
consists of disjointed paragraphs on various topics in syph 
ilis; they are frankly intended to be, not systematic or com- 
plete, but suggestive. They constitute a highly interesting 
presentation of many problems of syphilis as they occur to a 
thoughtful and original mind that has given a large part of a 
long lifetime of study to syphilis. His introduction is 
extremely suggestive and is worthy any one’s study. 


century. 


sub 
“History of Syphilis,” by 
Syphilis.” by Elie 


In addition to Hutchinson’s introduction the following 
jects are considered in Volume I: 
Iwan Bloch, Berlin; “Microbiology of 
Metchnikoff, of the Pasteur Institute, Paris: “General Path- 
ology,’ by F. W. Andrewes, Pathologist to St. Bartholo- 
mew’s Hospital, London; “Primary Lesions and Early Second- 
ary Symptoms,” as seen in the male, by Colonel F. J. Lamb- 
kin of the British Army: the same lesions, as seen in the 
female, by Arthur Schillitoe, of the London Lock Hospital; 
“Congenital Syphilis.” by G. F. Still, 
of Children, King’s College, London. 


Professor of Diseases 

Bloch’s larger work in German on the history of syphilis 
proves his fitness for this topic. He gives to the subject four 
short chapters of 40 pages, and he has written as would be ex- 
pected of him. The history of syphilis with its sudden ap- 
pearance in Europe, its devastating spread, and the enigma 
of its origin is one of the most dramatic subjects in medicine, 
and Bloch treats it well. He believes, and in our opinion 
leaves little room for doubt, that it came from America. [le 
emphasizes the findings of Spanish authorities that the dis 
ease can be traced back in authentic documents directly to sail- 
ors from Columbus’ fleet who were treated by Spanish physi 
cians and whose disease was recognized and recorded as new. 

The chapters on the microbiology of syphilis by Metchnikotf 
are eminently satisfactory. He covers the field so well that 
his work may be considered practically up to date, even in 
the present stage of rapid development of this subject. In a 
short historical survey he reviews the work in this field by 
various observers prior to Schaudinn and tloffmann’s discoy 
ery. Of Siegel’s Cytorrhyctes luis, which is still maintained as 
the cause of syphilis by its fond discoverer--and by no qne 
else, as far as we know-—he says: “The description and 
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photographs . . . showed nothing which could in the 
slightest degree carry conviction. . . .” Then, before tak- 
ing up Schaudinn’s discovery, he describes how, from the re- 
semblance of syphilis to dourine of horses, which is due to a 
spirillum, and because of the spirilla found in syphilis by 
Bordet and Gengou, he and Roux made a bacteriologic study 
of syphilis with the definite hope of finding a pathogenic 
spirillum, and after a fruitless search, “expressed the opinion 
that the disease could not be attributed to any form of 
spirillum”—this in the Annales de UInstitut. Pasteur in 1904 
on the very eve of the discovery of the spirillum of syphilis. 
As to the role of the Spirocheta pallida in syphilis, he says: 
“We can say, speaking generally, that this organism can be 
shown in every possible lesion which is definitely syphilitic.” 

Andrewes’ chapters on the pathology of syphilis do not suf- 
fer even by tollowing Metchnikoft’s. He divides his subject into 
three parts: the general pathology of syphilis; the general 
histology of syphilis; and the problems of immunity in syphilis. 
His pian of treating the subject is to give a running account 
of the clinical or experimental facts which he is at the mo- 
ment considering and to follow this by the pathologic explana- 
tions. This treatment of the subject is, of course, scientific, 
and it adds much to the interest. The result is a particularly 
happy and philosophical exposition of the pathology of syphilis. 

the chapters on the symptoms of the primary and secondary 
periods of syphilis are complete, but they are not particularly 
noteworthy. In the first place, the division of the subject into 
the symptomatology in the male and the symptomatology in 
the female is unnatural and is not justified by practical dis- 
tinctions in the manifestations of the disease in the two sexes; 
further, it results in unavoidable repetition. In the chapters 
on the symptoms in the male there are several curious lapses 
in the Latin of the prescriptions. But, after all this is said, 
these chapters may be profitably consulted for facts on almost 
any point in syphilis of which they might be expected to treat. 

The chapters by Still give a thoughtful, detailed, analytical 
account of congenital syphilis. Over eighty pages are given to 
the subject and they constitute a good monograph, whose value 
is increased from the fact that the disease is considered from 
the standpoint of the internist. The account of the cutaneous 
symptoms in congenital syphilis is sketchy and shows the lack 
of expert knowledge of dermatology. 

fhe book-making has some unusual features. The paper is 
unglazed, and the type is large, so that reading is made un- 
usually easy. Although, on account of the thickness of the 
paper, the volume is rather large, it is of light weight, so that 
that usual abomination of large volumes—-difficulty of holding 
with ease while reading—is avoided. The illustrations are all 
printed on inserts. The clinical illustrations, which are with 
few exceptions colored, are mounted on heavy gray sheets, and 
this method of presenting them adds very much to their at- 
tractiveness. Altogether, they constitute a good atlas of the 
clinical manifestations of primary and secondary syphilis and 
of congenital syphilis. The microscopic illustrations, most of 
them in black and white, some of them colored, are beautifully 
reproduced. No expense or pains has been spared to make 
them as perfect as possible. 

Altogether, the volume comes up to the high standard that is 
to be expected of it, and the system promises to be a note- 
worthy encyclopedia of syphilis. 


MENDEL’S PRINCIPLES OF HEREDITY. By W. Bateson, M.A., 
F.R.S., V.M.IL, Fellow of St. John’s College. Cloth. Pp. 396, 
bbe) illustrations. Price, $3.50. Cambridge: The University Press, 

Bateson is the occupant of a newly founded chair in the 
University of Cambridge, founded and endowed for five years 
with the purpose of special study and inquiry into heredity 
and variations, or genetics, the more modern term. 

This book, which is clearly written and well illustrated, 
aims to give a succinct account of the discoveries and develop- 
ments in the field of heredity resulting from the application 
of Mendel’s now well-known methods of research. In the 
first part Bateson deals with introductory matters and with 
Mendel’s discovery; he then discusses the material investigated 
by himself and his associates and the numerical consequences 
and recombinations. Several chapters are devoted to hered- 
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ity of color, heredity and sex, and double flowers. Chapter 
XII is devoted to a discussion of the evidences of Mendelian 
inheritance in man; and various examples of hereditary dis- 
eases and malformations are cited and illustrated with dia- 
grams of heredity. The next four chapters deal with inter- 
mediates between varieties and “pure lines,” miscellaneous, 
exceptional and unconformable phenomena, biologie concep- 
tions in the light of Mendel’s discoveries, and practical appli- 
cations of Mendel’s principles. 

The second part contains an interesting biographical notice 
of Mendel and translations of epochal papers on hybridization 
and on Hieracium. There are also two portraits of Mendel. 
The book may be strongly recommended to physicians and to 
medical teachers who are interested in following the devel- 
opments of the new science of genetics. 

A full bibliography is given and there is a separate index 
to subjects and authors. 


THE INFLUENCE OF HEREDITY ON DISBPASE, with Special Reference 
to Tuberculosis, Cancer and Diseases of the Nervous System. A. 
Discussion opened by Sir William S. Church, Bt. K.C.B., M.D., 
President of the Royal Society of Medicine, Sir William R. Gowers, 
M.D., F.R.S., Arthur Latham, M.D., and E. F. Bashford, M.D. 
{From the Proceedings of the Royal Society of Medicine, 1909, 
Vol. II.] Cloth. Pp. 142, with illustrations. Price, $1.50. New 
York: Longmans, Green & Co., 1909. 

This discussion is the first held by the Royal Society of 
Medicine in accordance with its intention to hold from time 
to time, in addition to the meetings of its sections, meetings 
of the society as a whole to discuss questions of general 
medical interest. In view of the importance of determining 
exactly, if possible, the influence of heredity as an etiologic 
factor in disease, it was thought proper to publish as a sepa- 
rate volume the discussion of this subject at four different 
meetings in the latter part of 1908. While the discussion 
does not settle the question, yet the Royal Society may well 
be congratulated on the outcome of the attempt, because the 
discussion as presented in the volume before us unquestion- 
ably is the most weighty contribution to the great problem 
of heredity and disease since the introduction of the modern 
methods of study of inheritance in general. 

The most valuable concrete results of the discussion would 
seem to be (1) the conclusion that true heredity plays little 
or no part in causing tuberculosis and cancer, and that from 
the evidence in hand no really trustworthy conclusions may be 
drawn as to the influence of heredity on insanity and fune- 
tional nervous disorders, and (2) the forcible demonstration 
of the urgent necessity of the collection of complete pedigrees 
of human beings with special reference to disease. Even in the 
case of clearly inheritable diseases there are very few good 
pedigrees for the study of the applicability of Mendelian and 
other laws of heredity; and practically all the statistics ac- 
cumulated on insanity are valueless for any practical or sci- 
entific purpose, representing in so far a gigantic waste of 
time and labor, because they do not give numerical records 
of the sane members of the families of the insane and of the 
insane members of the families of the sane. Lack of com- 
pleteness vitiates most of the statistics bearing on heredity 
in relation to human diseases. 

Heredity from the standpoint of Mendelism is well repre- 
sented by Professor Bateson and Mr. Mudge; while Professor 
Pearson upholds ably the value of the biometric method in 
the study of heredity. The introduction of the president, Sir 
William E. Church, is eloquent and illuminating, and through- 
out the discussion clearness and ability are noteworthy. All 
who are at all interested in heredity and disease are urgently 
recommended to study this noteworthy discussion. This book 
and Bateson’s on “Mendel’s Principle on Heredity” should 
lead to great increase in the interest among medical men in 
the accurate study of heredity. 

Dir BEHANDLUNG DER GEBURTEN BEI ENGEN BECKEN. Von Dr. 
E. Scipiades, Assistenten der zweiten Frauenklinik der konigl. ung. 
Universitiit in Budapest. Paper. Pp. 246. Price, 7 marks. Ber- 
lin: S, Karger, 1909. 

This monograph is a translation from a Hungarian work 
published by Scipiades in 1906. Scipiades discusses in detail 


the advantages, disadvantages and indications for the various 


methods in the treatment of contracted pelvis and gives 
especial attention to the methods of pubiotomy. 
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COMMON DISORDERS AND. DISEASES OF CHILDHOOD. 
Frederick Still, M.A. M.D, F.R.C.P.. Professor of Diseases of 
Children, King’s College, London. Cloth. Pp. 731, with illustra- 
tions. Price, $5.50. New York: Oxford University Press, 1909. 

This modest little book of 700 pages comes to us as another 
of those refreshing and most admirable works that represent 
the mature ideas and interests of one of the great English 
pediatricians. In many ways it reminds one of that other 
excellent little treatise by the great Edinburgh clinician, 
Thompson (“The Examination and Treatment of Sick Chil- 
dren”), which was recently reviewed in these columns. Yet 
each has its individuality so strongly marked that one reads 
them both as one would go to two clinics on the same sub- 
ject by two different authorities. Dr. Still emphasizes the 
fact that he has not written a text-book, but has been “se- 
lective and discursive” as “suited his bent.” This gives the 
book a more direct personal appeal to the reader that adds 
much to its worth. It would be hard indeed to find any- 
where another book that is so prolific in answers to the in- 
numerable questions that come to us in our daily observation 
of children. There are, for example, 7 most comprehensive 
pages on “Disorders of Dentition,’ 8 on “Dental Caries,’ 3 on 
“Teeth-Grinding,” 6 on “Head-Rolling, Head-Banging and 
Body-Rocking,” 11 on “Head-Nodding with Nystagmus in In- 
faney,” 11 on “Mongolian Idiocy,” and 24 very practical pages 
on “Fever of Obscure Origin,” in which Dr, Still gives a de- 
served prominence to acute primary pyelitis. One misses the 
profusion of peculiarly illustrative pictures in Thompson’s 
book, but the smaller number here are well chosen. Dr. 
Still’s ideas on infant-feeding fundamentally are those of the 
English school, and yet he brings so much individuality and 
originality to the subject that one reads it with renewed in- 
terest. On the whole, this little book can not be too highly 
commended to any one interested in infants and children, and 
any physician, especially one who has been in practice for a 
number of years and has collected a large number of ques- 
tions to which he would like to find satisfactory answers, 
will find here a veritable mine of information. 


By George 


ORTHOPEDIC SURGERY FOR PRACTITIONERS. By Henry Ling Tay- 
lor, M.D., Professor of Orthopedic Surgery and Attending Ortho- 
pedic Surgeon, New York Post-Graduate Medical School and Hos- 
pital. Assisted by Charles Ogilvy, M.D., Adjunct Professor of 
Orthopedic Surgery New York Post-Graduate Medical School and 
Hospital, and Fred H. Albee, M.D., Instructor in Orthopedic Sur- 
gery, New York Post-Graduate Medical School and Hospital. Cloth. 
Pp. 503, with illustrations. Price, $5.00. New York: D. Appleton 
& Co., 1909. 

The book is dedicated to Dr. Charles Fayette Taylor, the 
father of the author, and one of the pioneers in this country 
in orthopedic surgery. It is divided into general, special and 
technical parts, and an effort has been made to present such 
methods as are at the command of any intelligent practi- 
tioner, and to eliminate irrelevant and useless matter. The 
result is the most readable book that has so far been written 
on orthopedic surgery. For the student and for the busy 
practitioner the division of the work into three parts may 
be confusing and unsatisfactory. A student more readily 
masters a subject when all that is to be said about it can be 
found in one place, and the practitioner who wishes to arrive 
at a differential diagnosis in an obscure case, and to learn at 
once how best to treat the patient may become impatient 
when he has to follow his subject through three separate and 
distinct divisions of the book. There have appeared in English 
only two books on orthopedic surgery that may be considered 
in a class with this, namely, that of Bradford and Lovett, and 
that of Whitman. This book is more concise and contains 
much less irrelevant matter than the former, and does not 
constantly repeat itself as does the latter. 

Throughout the book Dr. Taylor makes use of the term 
“ichor pockets” as a technical term to replace the term “tu- 
Derculous abscesses,” or “cold abscesses,” holding that abscess 
suggests pus, and that the term “tuberculous pus” is not only 
inaccurate but misleading, since the liquid contents of tuber- 
culous abscesses are in no way pus at all in the sense of 
modern pathology, and since the use of any term suggesting 
that this liquid is a form of pus often leads to surgical procedures 
that are right enough when true pus is present, but abso- 
lutely wrong if it is only “ichor” or tuberculous pus. We hope 
the use of these words in the technical sense will obtain, 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


CALIFORNIA: San Francisco, August 3. 

dale, Butler Bldg. 

GEORGIA: Regular, Capitol Bldg., Atlanta, 
R. Anthony, Griffin. 

ILLINoIs: Coliseum Annex, Chicago, July 20-22. See, Dr. J. A 
Egan, Springfield. 

NEBRASKA: State Capitol, Lincoln, 
head, 4248 Burdette St., Omaha. 


Sec., Dr. Charles L. Tis- 


August 3-4. Sec., Dr 


August 4-5. Dr. A. L. Muir- 


Arkansas January and April Reports 
Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examina- 
tions held at Little Rock, Jan. 12 and April 13, 1909. The 
number of subjects examined in was 7; total number of ques- 
tions asked, 70; percentage required to pass, 75. 
At the examination held in January, the total number of 
vandidates examined was 60, of whom 21 passed, including 11 
non-graduates, and 39 failed, including 37 non-graduates. T! 


following colleges were represented: 


PASSED er 

College Grad Cent 
Medical College. (1906) Su 

Hospital College of Med., Louisville (1895) 80.5; (1908) $1.2 

Tulane University of Louisiana ................. (1903) THA 


University Medical College, Kansas City......... (1908) T% 


Vanderbilt University (1892) 78.7; (1908) 87.2 

FAILED 


LICENSED WITHOUT EXAMINATION 

There were also licensed at this examination seven old prac- 
titioners including one non-graduate, who were granted 
license by reason of having been registered under the old law 
The following colleges were represented: 


Year of 
College Grad 

Bellevue Hospital Medical (1SS5) 
Memphis Hospital Medical College.................... (19053) 


At the examination held in April, the total number ot 
candidates examined was 68, of whom 34 passed, including 


22 non-graduates, and 34 failed, including 25 non-graduates. 


PASSED Year Petr 
College Grad. Cent. 
Hospital College of Medicine, Louisville ......... (1901) SS. 1 
Tulane University of Louisiana................ (1901) TTA 
Memphis Hospital Medical College.... (1899) S3.; (1908) T9.8 
FAILED 


Kentucky School of Medicine................... (1902) ; 

University of West Tennessee... ..... (1907) 41. 

Meharry Medical College, (1899) 65.1; (1907) 88.; (1908) 64, 
65.4, 73.2; (1909) 7 


LICENSED WITHOUT EXAMINATION 

There were also licensed at this examination five old prae- 
titioners, including two non-graduates, who were granted 
license by reason of having been registered under the old law. 
The following colleges were representd: 


Year of 

College Grad. 
St. Louis College of Physicians and Surgeons........ .FTS89) 


Nebraska May Report 
Dr. E. J. C. Sward, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
May 25-27, 1909. The number of subjects examined in was 
8; total number of questions asked, 80; percentage required to 
pass, 75. The total number of candidates examined was 6, of 
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whom 3 passed and 3 failed. Twenty-six reciprocal licenses 
were issued. The following colleges were represented: 


PASSED Year Per 
College Grad. Cent. 
Central Medical College, St. Joseph............. (1900) 90. 
FAILED 
Bloux City Collate OF Cine (1908) 62.1 
Nebraska College of Medicine........... (1908) 64.2 
LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 
American Medical Missionary College.......... (1901) Illinois 
National Medical University................. (1905) Illinois 


Bennett College of Eclectic Medicine and Surgery, (1897) Wisconsin 
(1900) Wyoming. 


Northwestern University Medical School........ (1908 Illinois 
University of Iowa.......@e... (1884), (1904), (1908) lowa 
Keokuk Medical College, Col. of Phys. and Surgs., (1902) Tllinois 
Johns Hopkins Medical School................. (1900) U.S. Army 
Central Medical College, St. Joseph........... (1903) Missouri 
Washington University, St. Louis............. (1906) Illinois 
Ensworth Medical College, St. Joseph, (1886) Ia.; (1907) Kansas 
Cleveland College of Physicians and Surgeons. . (1896) Ohio 
Eclectic Medical Institute, Cincinnati........ (1906) Illinois 
Milwaukee Me@ical Conege. (1897) Wisconsin 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Business Partnerships in the Medical Profession 

In a recent number of the Boston Medical and Surgical Jour- 
nal, Dr. G. C. Shattuck of Boston, in some interesting “Ran- 
dom Medical Notes of Travel,” makes reference to the practice, 
common in China among physicians, of associating themselves 
in partnership—usually one physician, one surgeon, and one 
or more specialists. In Shanghai and Hong Kong, practically 
all English physicians are thus associated. In an association 
of four, each would thus be given the opportunity once in four 
years of going on vacation, and at the same time of strength- 
ening his professional weak points and gaining new ideas. The 
others divide the work of the absentee so that his practice is 
not lost and he receives his share of the profits from the firm. 

The fees charged in Shanghai are so much a year for every 
member of a family without regard to the number of calls 
made. The only extra charges are for operations. The patient 
may choose any physician he wants, and having chosen, may 
call the other members of the firm either in consultation or 
when his own medical attendant is away. The physician is re- 
sponsible for his patients under all circumstances. It does not 
matter what may be needed or what difficult operation may be 
required, he must perform it to the best of his ability himself. 

From the patient’s point of view the system is a success 
because a medical man can be found at any time, and because 
in case of sickness doctor’s bills do not increase. The physi- 
cians like it because they get an assured income, and because 
it enables them to take vacations without losing their practice. 
Very good all-round men are developed by this system, but it 
must sometimes happen that a physician is called on to do 
work for which he is not fitted. This difficulty is obviated to 
some extent by the fact that most Shanghai people go to 
England every few vears, and while there have their eyes ex- 
amined and can have operations performed if necessary. 

In Hong Kong, as in Shanghai, the profits of physicians’ firms 
are divided, but fees are charged for every visit instead of for 
the year’s attendance, and an attempt is made to divide the 
different kinds of practice among the members of a firm, in- 
stead of insisting that every man shall do everything. Special- 
ism had not appeared in Shanghai at all when Shattuck was 
there, but he thinks it is beginning to come in outside the 
firms at Hong Kong. However well the firm system may work 
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in small communities, he thinks that if the foreign cities con- 
tinue to grow, it must break down or limit its scope before 
long in China. In that case the general practitioners would be 
able to make a living without undertaking everything, and 
they would probably part willingly with some of the respon- 
sibilities which rest on them under the old system. Shattuck 
thinks that in a city where there are already nine or ten recog- 
nized specialists, and where medicine and surgery are being 
still further subdivided, the practical difficulties of managing 
a firm to undertake all kinds of practice would be prohibitive. 


Proposed International System of Postgraduate Courses 


The German system of a central organization of free post- 
graduate courses of lectures and exhibitions throughout the 
country has been in operation for about six years. It has its 
own central building, the Empress Friedrich House at Berlin, 
and it publishes a monthly organ, edited by R. Kutner, the 
Zeitschrift fiir aerztliche Fortbildung. Waldyer and Kutner 
have been appointed delegates from the committee in charge 
to attend the approaching international medical congress at 
Budapest and interest the profession in forming an interna- 
tional organization for postgraduate medical work along the 
same lines as this national organization. 

A long anonymous communication in the Miinchener med- 

‘sche Wochenschrift, April 20, denounces the entire system 
oi vuese free courses, as the lecturers charge nothing for the 
lectures—directly—but, the writer says, they expect to profit 
from them indirectly in the long run. The recent tipping 
scandal written up in our Berlin Letters is cited as an indi- 
cation of the way in which the profession is drifting on the 
rocks, and it is demanded that this free postgraduate system 
of instruction be abandoned. One of the reasons for the de- 
mand is the principle taught by the Leipziger Verband that 
the medical laborer is worthy of his hire and is entitled to 
payment for every medical service. Another reason given is 
iaat the free postgraduate courses cut into the receipts of the 
pay courses offered by privat docents, whose meager salaries 
need this aid. 

To this communication Kutner responds wita great indig- 
nation in his Zeitschrift, denouncing, among other things, the 
mentioning in the same breath of the tipping scandal and 
the unselfish devotion of the many eminent men who have 
participated in the organized postgraduate courses throughout 
the country from the highest altruistic motives. 


Marriages 


Karu A. DANELL, M.D., to Miss Mathilda Z. Eliason, both of 
Chicago, June 24. 


FRANK NEE, M.D., to Miss Elizabeth King, both of Spring 
Green, Wis., June 22. 


CECIL GARRENTON, M.D., to Miss Isabel N. Dunn, both of 
Philadelphia, June 30. 


EMANUEL FRIEDMAN, M.D., Denver, to Miss Rebecea Schigar 
of Pittsburg, Pa., July 4. 


Joun B. Eaan, M.D., Excelsior, Wis., to Miss Margaret Meier 
of Fennimore, Wis., June 15. 


Fetrx ViLeLtia, M.D., Porto Rico, to Miss Rita Boswell, at 
Ellicott City, Md., January 23. 


J. Evmer SAALMAN, M.D., Indianapolis, to Miss Elsie C. 
Staup of Freeport, Pa., June 14. 

CHARLES E. Scuriin, M.D., Peoria, Il., to Miss Grace Bar- 
racks, at Franklin, Ind., June 22. 

JouNn RopertT ABERCOMBIE, M.D.,to ANNA DeBRING SCHULTZE, 
M.D., both of Baltimore, June 30. 

ALGERNON R. Fike, M.D.. Spartanburg, S. C., to Miss Rose 
Wingo of Asheville, N. C., June 30. 


CuesTer L. Jones, M.D., Philadelphia, to Miss Caroline F. 
Schock of Mount Joy, Pa., July 1. 

MicuHaArEt F. BurKE, M.D., Natick, Mass., to Miss Alice B. 
Madden of Haverhill, Mass., June 29. 


JoHn Francis Forp, M.D., to Miss Marguerite A. McKenna, 
both of Roslindale, Boston, recently. 
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NUMBER 3 DEATHS 


JOSEPH V. GRAHEK, M.D., Calumet, Mich., to Miss Alice Bel- 
humer of Champion, Mich., June 22. 

ALFRED HENRY NOEHREN, M.D., Buffalo, N. Y., to Miss Juliet 
Egelhoff of Milwaukee, Wis., June 22. 

Wa ter C. Gitpay, M.D., New York City, to Miss Lillian 
Randolph Bailey of Baltimore, June 30. 

LEonARD Davis FrescoLn, M.D., Philadelphia, to Miss Ethel 
May Cordes of Millington, N. J., June 30. 

CHARLES W. PoLiarpD, M.D., Omaha, to Miss Helen R. Cole of 
Peru, Neb., at Des Moines, Iowa, June 26. 

Harry L. Gircurist, M.D., U. 8S. Army, to Miss Mayme L. 
Morganthaler of Cleveland, Ohio, June 30. 

Marion 8S. Jorpan, M.D., Grand Mound, Iowa, to Miss Char- 
lotte E. Clarke of Maquoketa, Iowa, June 16. 

Ropert Hance Casperson, M.D., Camden, N. J., to Miss 
Susan May Naudain, at New York City, June 30. 

Francis E. Lister, M.D., Brooxston, Ind., to Mrs. Gertrude 
B. Delzell of Chicago, at Morgan Park, Ul., June 22. 

THOMAS FRANKLIN Dopp, M.D., Stuart’s Draft, Va., to Miss 
Katharine Louise Smith, at Alexandria, Va., June 30. 

Lewis Henry Marks, M.D., Poughkeepsie, N. Y., to Miss 
Maud Willis Lawrence, at Tusculum, Tenn., June 30. 

Rosert ELviotr M.D., Chicago, to Miss Angeline 
Loesch of Chicago, at her summer home, Spring Lake, Mich., 
June 30. 


Deaths 


Lewis Sloat Paddock, M.D. New York Medical College, New 
York City, 1854; for more than fifty years a practitioner of 
Norwich, Conn.; a member of the Connecticut State Medical 
Society; and for many years a member of the American Med- 
ical Association; once president of New London County Med- 
ical Society; consulting physician to the Baccus Hospital, Nor- 
wich, since its foundation; for many years medical examiner 
of New London county; died at the Baccus Hospital, June 24, 
from disease of the bladder, aged 79. 

William Josiah Fairfield, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1878; formerly of Anderson, Ind.; secre- 
tary of the Anderson Board of Health; and surgeon to the 
Chicago and Southeastern Railroad; a member of the Ameri- 
can Medical Association, American Academy of Railway Sur- 
geons and American Public Health Association; who moved to 
Delta, Colo., in 1908; was drowned in the Gunnison river, at 
his ranch near Delta, while swimming, June 27, aged 56. 

William H. Whitehead, M.D. University of Maryland, Bal- 
timore, 1870; of Rocky Mount, N. C.; a member and once 
president of the Medical Society of the State of North Caro- 
lina; a member of the board of directors of the Central Hos- 
pital, Raleigh; once a member of the State Board of Medical 
Examiners, and for several years division surgeon for the At- 
lantic Coast Line Railway; died in Raleigh, June 24, from 
paresis, aged £7. 

Edwin Howard Vose, M.D. Medical School of Maine, Bruns- 
wick, 1864; formerly a member of the Maine Medical Asso- 
ciation and New Brunswick Medical Society; acting assistant 
surgeon in the Navy during the Civil War; a member of the 
Calais, Maine, U. S. Pension Examining Board from 1873 to 
1908; and city physician in 1872 and from 1876 to 1892; died 
at his home in Calais, June 27, aged 74. 

Hugh R. C. Manning, M.D. Louisville (Ky.) Medical College, 
1898; Hospital College of Medicine, Louisville, 1899; a mem- 
ber of the American Medical Association and Louisville Acad- 
emy of Medicine; formerly assistant professor of theory and 
practice of medicine in the Hospital College of Medicine and 
chief of clinic; died at the family home in Manchester, Ky., 
July 1, from nephritis, aged 35. 

Frank Huron Wallace, M.D. Dartmouth Medical School, Han- 
over, N. H., 1886; of Boston, Mass.; a member of the Ameri- 
ean Medical Association; formerly lecturer on materia medica 
and therapeutics in the College of Physicians and Surgeons, 
Boston; died June 27, in the Massachusetts Eye and Ear In- 
firmary, Boston, from acute nephritis, while awaiting opera- 
tion, aged 49. 

Charles Duff Jackson, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1904; of Denver, Colo.; a member of the 
Colorado State Medical Society; died in Merey Hospital, Den- 
ver, June 28, from injuries received in a collision between his 
motoreyele and an electric car, in which he sustained 
a fracture of the shoulder and concussion of the brain, aged 30. 


John Woolf Burton, M.D. University of Maryland, Baltimore, 
1865; Washington University, Baltimore, 1872; for many years 
a member of the Medical Society of the State of North Caro- 
lina; committed suicide at his home in High Point, June 30, 
by hanging himself in his stable, while mentally irresponsible 
from ill health and despondency, aged 65. 

James Madison Kelley, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1878; a member of the Medical Associa- 
tion of Georgia; physician and surgeon to the Griffin (Ga.) 
Hospital; major and surgeon Second Infantry N. G. Ga.; for 
several years a member of the city council; died at his home 
in Griffin June 29, from paralysis, aged 55. 

Thomas B. Campbell, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1871; a member of the Indiana State 
Medical Association and president of the Fountain-Warren 
Medical Society; for forty-five vears a practitioner of Indiana; 
died at his home in West Lebanon, May 30, from lobar pneu- 
monia, aged 66. 


Charles Forester Millar, M.D. University of California, San 
Francisco, 1899; of San Francisco; member of the American 
Medical Association; chief of the Emergency Hospital service 
after the earthquake and fire in 1906; at one time a member 
of the surgical staff of the Southern Pacifie Railroad; died at 
a hospital in Seattle, Wash., June 22, from tuberculosis. 

Nicholas F. Howard, M.D. Medical College of Georgia, 
Augusta, 1851; surgeon of the Fifty-second Georgia In 
fantry, C. S. A., during the Civil War; a representative of the 
legislature from Lumpkin county in 1856; and for several years 
vice-president of the North Georgia College; died at his home 
in Dahlonega, Ga., June 23, aged $7. 

Edward Zina Cole, M.D. Hahnemann Medical College, Chi- 
cago, 1879; founder and president of St. Luke’s Hospital, and 
professor of gynecology in the Atlantic Medical College, Bal- 
timore; died at his home in that city, June 29, from heart 
disease following heat prostration in Detroit, four days be- 
fore, aged 55. 

James Russell Curnow, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1882; for many years a member of the 
Medical Society of the State of California; a specialist on 
nervous and mental diseases, of San Jose, Cal.; died in the 
State Hospital for the Insane, Agnews, June 29, aged 56. 


Aaron G. Chase, M.D. Cincinnati, 1859; for forty-two years 
a practitioner of Easton, Kan.; a surgeon in the volunteer serv- 
ice during the Civil War; and for several vears editor of the 
Kansas Farmer, died at his home in Easton, Dec. 31, 1908, 
from heart disease, aged 62. 

Sebern J. Layman (licen<e, Ill., years of practice, 1878) ; 
assistant surgeon of the Eighteenth Tllinois Volunteer Infan- 
try during the Civil War; local surgeon at Tamoroa for the 
Illinois Central Railroad for many years; died at his home, 
June 27, aged 72. 

Frederick Charles Robinson, M.D. New York University, New 
York City, 1876; a member of the American Medical Associa- 
tion; and a veteran of the Civil War; for two years a trustee 
of the public schools; died at his home in New York City, 
July 4, aged 63, 

Robert James Hess, M.D. University of Pennsylvania, Phila- 
delphia, 1871; a member of the American Medical Association; 
from 1874-1880 a member of the staff of the State Insane 
Hospital, Harrisburg; died at his home in Philadelphia, June 
20, from pneumonia, aged 63. 

John W. Whidden, M.D. Halinemann Medical College, Chi- 
cago, 1879; of Portland, Maine; formerly president of the 
Maine State Homeopathic Society; died at Highland Lake, 
Maine, June 29, from cerebral hemorrhage, aged 53. 

Henry Watrous Post, M.D. University of Vermont, Burling- 
ton, 1876; died at his home in New York City, June 25, from 
the effects of a self-inflicted gunshot wound of the head, while 
irresponsible on account of heat prostration, aged 54. 

John Dooley, M.D. Physio-Eclectic Medical College, Cincin- 
nati, 1876; American Eclectic Medical College, Cincinnati, 
1890; at one time surgeon in the Kansas National Guard; died 
at his home in St. Louis, June 12, aged 77. 

Raphael Asselta, M.D. University of Naples, Italy, 1884; 
said to have been the first Italian practitioner in New York 
City; died in New York Hospital, July 6, while undergoing 
operation for disease of the throat, aged 52. 

Amanda Jane Evans, M.D. University of Michigan, Home- 
opathic College, Ann Arbor, 1880; for more than twenty years 
a practitioner of Grand Rapids, Mich.; died at the home 
her daughter in that city, July 2, aged 65. 
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James Augustus Bennett, M.D. New York University, New 
York City, 1860; surgeon of the Thirteenth Volunteer Heavy 
Artillery during the Civil War; died at his home in Pratts- 
burg, N. Y., January 14, aged 77. 

Ezekiel Lawson, M.D. University of Pennsylvania, Philadel- 
phia, 1853; surgeon of the Third Delaware Volunteer Infantry 
during the Civil War; died at his home in Baltimore, June 27, 
from senile debility, aged 78. 

Daniel Royer Good, M.D. Jefferson Medical College, Philadel- 
phia, 1858; a surgeon in the Federal service during the Civil 
War; died at his home in Osceola Mills, Pa., June 26, from 
senile debility, aged 80. 

Harry C. Stickney, M.D. Eclectic Medical College of Pennsyl- 
vania, Philadelphia, 1868; of Los Angeles, Cal.; died in the 
Los Angeles County Hospital, Oct. 24, 1908, from paralysis 
agitans, aged 64. 

George R. Thomas, M.D. Memphis (Tenn.) Hospital Medical 
College, 1886; a member of the Tennessee State Medical Asso- 
ciation; died at his home at Jones’ Station, June 25, from 
dysentery. 

John Evans Tuttle, M.D. Rush Medical College, Chicago, 
1868; formerly a practitioner of Myersville, Ill.; died at his 
home in Danville, Ill., Nov. 20, 1908, from angina pectoris, 
aged 68, 

Robert Henry Davis, M.D., surgeon in the Confederate service 
during the Civil War; died at the home of his daughter in 
Brooklyn, N. Y., Dec. 15, 1908, from lobar pneumonia, aged 81. 


Richard Benbury Creecy Lamb, M.D. University of Maryland, 
saltimore, 1904; of Yslita, Texas; died in Providence Hospital, 
El Paso, Texas, June 22, from typhoid fever, aged 26. 

Matthias Gau (license, exemption certificate, Minn., 1883) ; 
formerly of Freeport, Minn.; for forty-five years a practitioner 
of that state; died in November last in California. 

Andrew G. Grubbs (license, Allegheny county, Pa., 1891); 
of McKeesport, Pa.; died suddenly in a hospital in Pittsburg, 
January 3, from cerebral hemorrhage, aged 79. 

James L. White, M.D. Jefferson Medical College, Philadel- 
phia, 1855; a member of the Medical Society of Virginia; died 
at his home in Farmville, Va., June 26, aged 75. 

James Griffin Coleman, M.D. Western Reserve University, 
Cleveland, 1847; died at his home in Chagrin Falls, Ohio, 
May 31, from senile debility, aged 90. 

L. H. Ingraham (license, Ark., 1903); for many years a 
practitioner of Lavaca and Fort Smith; died at his home near 
the latter city, June 22, aged 64. 

Seneca D. F. Gurney, M.D. Memphis (Tenn.) Medical Col- 
lege, 1854; was shot and killed by his insane son, at his home 
in Quincey, Ill., June 27, aged 79. 

Erastus Coffin, M.D. American Eclectic Medical College, Cin- 
cinnati, 1890; died suddenly from heart disease at his home in 
Cincinnati, June 26, aged 68. 

Arza O. Osborn, M.D. Michigan College of Medicine and Sur- 
gery, Detroit, 1897; died at his home in Trenton, Mich., July 
1, from erysipelas, aged 30. 

Quincy Adams Bridges, M.D. Medical School of Maine, Bruns- 
wick, 1890; of Guilford, Maine; died in Berlin, N. H., May 17, 
from nephritis, aged 45. 


William Alexander Brownfield, M.D. College of Physicians 
and Surgeons, Keokuk, Iowa, 1895; died at his home in Thayer, 
Kan., June 22, aged 69. 

Byron Holmes, M.D. Rush Medical College, Chicago, 1868; 
of Fond du Lae, Wis.; died in the Fond du Lae County Hos- 
pital, June 28, aged 64. 

James M. Ritchie (license, Texas, 1907); of Boyd, Texas; 
died in St. Joseph Infirmary, Fort Worth, Texas, May 20, 
from tetanus, aged 35. 

John P. Starr, M.D. Atlanta (Ga.) Medical College, 1879; 
died suddenly at his home in Sunnyside, Ga., June 25, from 
heart disease, aged 59. 

John S. Lindabury, M.D. New York University, New York 
City, 1862; died at his home in Bloomsbury, N. J., June 23, 
from paralysis, aged 83. 

Albert Prentiss Ryall, M.D. University of Pennsylvania, 
Philadelphia, 1866; died at his home near Shelbyville, Tenn., 
June 20, aged 69. 

William W. Rumsey, M.D. Keokuk (lowa}) Medical College, 
1901; of Napa, Cal.; died in Pacific Grove, Cal., June 27, from 
anemia, aged 47. 
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Frederick Richard Loeber, Jr., M.D. ‘l'ulane University, New 
Orleans, 1899; died at his home in New Orleans, June 30, from 
general debility. 

Calixto H. Dumas, M.D. Minneapolis ( Minn.) College of Phy- 
sicians and Surgeons, 1896; died at his home in Minneapolis, 
Dec. 21, 1908. 

Simon Jumper (license, Il., years of practice, 1877); died at 
his home in Marshall, Ill., Nov. 9, 1908, from heart disease, 
aged 82. 

John W. Stone (license, Tll., years of practice, 1877); died 
at his home in Springerton, Ill, January 11, from paralysis, 
aged 68. 

John Samuel McAdow, M.D. St. Louis, 1855; died at his 
home in Barnard, Mo., June 1, from disease of the bladder, 
aged 76. 

Samuel Hall Morris, M.D. Albany (N. Y.) Medical College, 
1881; died at his home in Rochester, N. Y., June 30, aged 76. 

John R. Smith, M.D. Eclectic Medical Institute, Cincinnati, 
1881; died at his home in North Carmi, Ill., June 27, aged 59. 

Sidney L. Fuller, M.D. Chicago Medical College, 1861; died 
at his home in Chieago, June 16, from uremia, aged 71. 

Nelson P. Walters, M.D. National Medical University, Chi- 
cago, 1905; died at his home in Evanston, IL, June 24. 

John S. Marshall, M.D. Miami Medical College, Cincinnati, 
1877; died at Redlands, Cal., Nov. 18, 1908, aged 64. 

B. F. Darby (license, years of practice, Ill., 1878); died at 
his home in Paris, ll., March 4, from paralysis, aged 82. 

Hugh Ross (license, Wash., registration, 1889); of Seattle; 
died at his home, May 7, aged 64. 


Society Proceedings 


COMING MEETINGS 


sritish Columbia Med. Assn., Seattle, Wash., July 19. 
Idaho State Medical Association, Seattle, Wash., July 19. 
Oregon State Medical Association, Seattle, Wash., July 19. 
Washington State Medical Association, Seattle, July 20. 


AMERICAN ACADEMY OF MEDICINE 
Thirty-fourth Annual Meeting, Hotel Dennis, Atlantic City, N. J., 
June 5-7, 1609 
(Continued from page 71) 

President’s Address: American Characteristics and Profes- 
sional Responsibility 

Dr. HELEN C, Putnam, Providence, R. I.: The variations 
between American traits noted by Tocqueville and other critics 
of the 40’s and by those at the end of the century show many 
to be transitory; others more permanent or increasing. These 
last need the patriot’s study. The census and other statistical 
reports show that we have grown from an infant among na- 


' tions to a leader or rival in value of exports; suicides and in- 


sanity; inventions; murders without convictions; multimillion- 
aires; fatalities and other accidents of transportation and 
industries; national wealth; infant mortality; developed nat- 
ural resources; wastefulness of timbers, waters, mines and 
animal life; vastness of business combinations; increase of 
vice, social diseases, divorce; school population and educational 
institutions; vagaries in religion, psychology, economies and 
medicine; manufactures more than one-third of all the world; 
two million children under sixteen wage earning; tramps—dis- 
tinctly an American product; unemployed and unemployable; 
numbers and excellence of sociologic movements for social bet- 
terment. Our mistakes are chiefly due to ignorance of and in- 
difference to life including as a result greed and _ indif- 
ference to law. The medical profession is logically responsible 
for removing this fundamental obstacle to worthier ambitions 
—ignorance of biologic facts, phenomena and laws; ignorance 
more profound since we are so rapidly to become a nation of 
city dwellers. What a few public school instructors are be- 
ginning to do wisely the profession should give its utmost sup- 
port to forwarding. The advance of physicians themselves 
depends, at this stage, more on a better preparatory foundation 
than on alterations in medical courses much as the latter are 
needed. 


Division of the Fee and Commission to Physicians 
Dr. Augustus A, Esuner, Philadelphia: In commerce 
sales usually yield profits. Medicine is neither trade nor busi- 
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ness. The living expenses of the physician are proportionately 
larger than those of the layman. The medical man can not 
delegate his work to others, but must attend to it himself. 
His leisure is restricted by the constant demands on his time. 
He does much work without pecuniary compensation. The phy- 
sician’s fee varies with the requirements of the individual case 
and with the skill and experience of the practitioner. The 
service should be adequately compensated, and equally so if a 
second physician is called into the case. There can be no honor- 
able division of the physician’s fee. To make such a division, 
or for a medical man to pay or receive compensations would be 
compromising and demoralizing to both donor and recipient, 
and at the same time disadvantageous to the patient. Nor 
should commissions be accepted by physicians for articles pur- 
chased by patients from druggists, instrument makers and 
other tradesmen. 


Payment of Commissions by Specialist to General Practitioner 


By Dr. E. Garp Epwarps, La Junta, Col. (Read by Dr. 
Henry B. Hemenway, Evanston, Ill.): From the practice of 
many leading surgeons the custom of fee splitting has spread 
to almost every specialty, even in minor referred cases. Seem- 
ingly, it is a general practice, even among men of high reputa- 
tion, especially surgeons, and is said to be more common in 
the West than in the East. The time has arrived for the pro- 
fession in general to be sure where the leaders, both general 
practitioners and specialists, stand. The existence of this cus- 
tom is rarely mentioned in medical literature, almost never in 
medical societies and is discussed among the profession with 
bated breath. The horde of embryo specialists abroad in the 
land is partly responsible for this condition by increasing the 
already keen competition. Fee splitting is justifiable when a 
general practitioner has charge of the case before and after an 
operation and then only when the patient, physician and con- 
sultant have a full understanding as to the gross amount of 
the fee to be paid from beginning to end. No amount of regu- 
lating by societies will control it. 


DISCUSSION 


Dr. Casey A. Woop, Chicago: The mainspring of this dif- 
ficulty perhaps lies in the failure of the family practitioner 
to send a bill for services and collect just as the specialist or 
consultant does. In my opinion, this practice of paying com- 
missions is not so universal as we are given to believe. I 
would like to know the proportion (not from experience, but 
from hearsay) in which it is believed to be carried on, In my 
judgment there is no better way of dealing with this matter 
than is set forth in the papers. One can not improve on the 
good old plan of each man collecting his own bill. The general 
practitioner, whether it be his own fault or not, often gets the 
worst of the arrangement when he brings a patient to a 
consultant, 

Dr. Joun B. Roserts, Philadelphia: I have found that 
some men used to practice this thing and have become convinced 
that it is wrong. I can not see how any honorable upright 
person, whether physician, preacher, lawyer or business man, 
could ever believe that such a thing was a possible thing to do 
with professional propriety. It is possible that one reason for 
the existence of the evil is that a great many men go into med- 
icine without any professional training in the office of a pre- 
ceptor, and we who are beyond fifty or sixty must remember 
that we have acquired our ideas of right by absorption of the 
atmosphere of our preceptor’s office. JI think the question 
comes down to the point that it must not be the societies, but 
the colleges that must teach these men the right. 

Dr. F. T. Rogers, Providence: When the average prac- 
titioner of medicine appreciates the fact that when he devotes 
time to an unusual case he should charge more than the usual 
fee the question of fee splitting will be settled. 

Dr. W. A. KIcKLAND, Fort Collins, Colo.: I come from the 
same state as Dr. Edwards and understand his position and I 
must admit that the custom of fee splitting in my section is 
very prevalent. I do in a little way some referred work in 
surgery but there are a very few men who allow me to charge 
my own fee, the proportion being sent me. The cases from 
which I get my larger fees are from my own general practice. 
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Dr, A. Esuner, Philadelphia: It seems to me that the sin- 
gie solution is that the patient must understand that he is to 
pay for the services rendered to him, whether by the general 
practitioner, the specialist or the consultant and that this must 
be a common understanding among the three. Therefore, there 
need be no division of the fee. It seems to me that the obli- 
gation to split a fee must be compared with the temptation 
to which a good many, particularly the younger men are sub- 
jected, when women come to them and ask to be relieved of 
the product of conception. If he declines they probably tell 
him that some other physician will do it. Do we think that 
sufficient reason to acquiesce? 

A Celebrated Malpractice Suit, 1821-1826 

Dr. JAMES A. SPALDING, Portland, Me.: The lawsuit of 
Lowell of Lubec, Maine, vs. Dr. Faxon and Hawkes of Lubec 
and Eastport, Maine, respectively, probably gave rise to more 
discussion and literature than any other ever before the public 
and the medical profession of New England, Lowell was thrown 
from horseback and injured by the horse falling back on him 
in 1821, suffered from an alleged hipjoint dislocation, was 
maltreated and neglected as he claimed by the above physi- 
cians, consulted Dr. John Collins Warren of Boston, was oper- 
ated on by him and the staff of the Massachusetts General Ho-- 
pital, and obtained from those physicians under legal threats 
affidavits inculpating the Maine physicians. After three ex- 
tended trials the case was thrown out of court and for four 
years afterwards publications concerning both sides were 
widely distributed. This case seems unique in that long aft- 
erward a postmortem examination was made, something so far 
undiscovered as other malpractice suits have been investigated. 
It is also interesting from this examination to discover that no 
one of the many physicians involved seems to have made an 
absolutely correct diagnosis, 

DISCUSSION 

Dr. Gay, Boston: I do not think that in the experience of 
the Boston City Hospital, the largest hospital in New England, 
and one which cares for 10,000 patients a year in its wards, 
they have had a dislocation of this sort, with one exception. 
J think Dr. Spalding deserves the thanks of the profession for 
the great pains he has taken to clear up this case. 

Dr. J. A. Spatpina: I should like to know if anybody eve 
heard of a postmortem being held in a malpractice suit. I 
should also like to say that I hope we shall sometime have 
before this Academy a discussion on the desirability of in- 
surance against malpractice suits. 


(To be continued) 


MASSACHUSETTS MEDICAL SOCIETY 
One Hundred and Twentieth Annual Meeting, held at Boston, June 
15-16, 1909 
Officers Elected and Committee Reports 

The officers elected were given in THE JouRNAL, July 3, page 
36. Dr. Frederick H. Gerrish, Portland, Me., was elected 
Shattuck lecturer for 1910, 

Dr. Harold C. Ernst, chairman of the Committee on Medical 
Education, reported his attendance at the meeting of the 
Council on Medical Education of the American Medical Asso- 
ciation ,and the results as recommended for a desirable medical 
curriculum. He recommended that the Massachusetts Medical 
Society endorse the action of the Massachusetts State Exam- 
ining Board in its pioneer work of causing practical work to 
be a part of the examination for registration. 

Dr. George W. Gay reported for the Committee on Legisla- 
tion that up to that time no measure opposed by the committee 
had been enacted by the Massachusetts Legislature. 

Dr. Frank G. Wheatley, for the society’s Committee on Re- 
vision of the U. S. Pharmacopeia, reported that circulars were 
to be sent to each member of the society asking that all useful 
drugs in the U. S. P., and all new ones worthy of admission be 
named. The committee felt this will answer a useful end. 

The result of the last meeting of the Legislative Council of 
the American Medical Association in Washington, D. C., was 
reported. It was found that advertising quacks and vendors 
of medicine had been driven from Kentucky and that the work 
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of the physicians in this particular had been ably supported by 
the Louisville papers, also that no advertising quacks are re- 
maining in North Dakota. 

The model vital statistics and pure food laws of the Amer- 
ican Medical Association were commended. It was reported 
that there were two classes of chemists in the United States, 
one class acting in the interests of the people and the other in 
the interest of the manufacturers, 


Surgical Antiseptics 


Dr. DANIEL E. KEEFE, Springfield: Antiseptics have not 
always been used in the past with the same intelligence as is 
possible at present. It can hardly be doubted that irrigation 
with potassium permanganate or hydrogen peroxid may have 
been causative of unfortunate results following operations and 
the lethal result unjustly charged to the surgical procedure. 
lodoform is rightly considered as having dangerous features 
and is less used than formerly. During surgical shock saline 
infusion is contraindicated, as it still further overloads the 
already overburdened heart. Overfilling the vessels can do no 
good until the nerves recover their function. It is most clearly 
indicated in postpartum hemorrhage or uremia. Strychnin in 
large doses given frequently—0.002 to 0.006 every three hours 
—is a fad, and is a reprehensible practice. Laboratory work is 
aiding us rapidly in passing from darkness to light in all 
methods of treatment. 


Diagnosis of Duodenal Ulcer 


Dr. ERNEST A. CopMAN, Boston: This paper is tounded on 
forty-nine proved cases of duodenai ulcer. This lesion is be- 
coming increasingly common, and is more common than gastric 
ulcer and nearly as common as appendicitis. Perforation and 
hemorrhage are rightly considered not common symptoms but 
accidental accompaniments. The diagnosis is rarely made be- 
fore operation, and is confused with dyspepsia, appendicitis and 
gastrie neuroses. Even with the hand on the stomach cancer 
of pylorus and cancer of pancreas may be suspected. Males 
from 20 to 50 years are mostly affected and occupation seems 
not to be important. It isa disease of hard-working men. Card- 
inal symptoms are often present, yet may be entirely absent. 
The uleer may exist without pain, hemorrhage, perforation or 
vomiting. One feature is fairly constant, 7, e., pain, and diag- 
nosis may often be made from it alone. Pain two hours after 
meals or attacks before meals, with vomiting, may warrant a 
provisional diagnosis. Often a patient improves under rest and 
treatment. Then resumption of work, especially to excess, or 
the indulgence in alcohol, causes the chain of symptoms again. 
Relying on, or waiting for, the symptom of hemorrhage is 
often the cause of failure of diagnosis, but when present and 
accompanied with hunger pain, is certain. Tenderness is often 
present and is usually slightly to the right of the ensiform 
cartilage. Belching is of little value and is a symptom com- 
mon to other disturbances. Diarrhea and constipation are not 
important symptoms. Jaundice may occur due to inflammation 
around duodenum. Vomiting occurs when the pylorus is con- 
tracted by stricture, and improves when the stomach is resting. 
Vomiting comes at the height of the pain. Chemical analysis 
is of little help, as shown by experience. “Sour stomach” and 
“heart burn” are of some value in diagnosis and are often pres- 
ent and with pain we can make provisional diagnosis, Autopsy 
at Massachusetts General Hospital shows 1 per cent of all ex- 
aminations. In differential diagnosis, gallstones and gastric 
ulcer must be considered. 


Localization of Pain, Tenderness and Hyperalgesia in Diag- 
nosis of Common Abdominal Diseases 

Dr. GARRY DE N. Houcu, New Bedford: The local symptoms 
only are considered in this paper. Clear cases of abdominal 
trouble are fairly well understood, but there are many obscure 
ones. In appendicitis, pain, tenderness and rigidity are the 
usual symptoms. But piin may be on the left side all 
through the attack, and if the organ is elongated the pain may 
vary considerable in position. Areas of hyperalgesia in vari- 
ous abdominal diseases are of value but they vary in their 
presence. Absence is of no value, but presence is positive evi- 
dence of certain diseases. These areas may be elicited by using 
a sharp needle on the abdomen, covering the point with the 
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palmar surface of finger pulp. There are six plain areas of 
nerve distribution showing the hyperalgesia and corresponding 
to disturbances of gall bladder, cecum and appendix, ovary and 
tube, stomach, kidney and ureter. Occasionally one finds 
atypical areas. In all obscure abdominal lesions one should 
seek areas of hyperalgesia, wh.ch when found do not lead 
astray. 


Acute Dilatation of the Stomach Following Surgical Operation 


Dr. Homer B. SmitrH, Boston: Acute dilatation is not a 
disease but a complication, and may be concurrent with any 
medical or surgical disease. Death may be directly due to it. 
Dilatation occurs most frequently following abdominal oper- 
ation under general anesthesia. Operations on the biliary ap- 
paratus are frequent causative factors, but it may occur after 
appendix operation. My conclusions, based in part on six per- 
sonal cases, are that the condition is not always recognized, 
and treatment, to be effective, must be prompt. The vomitus is 
usually bile-stained but not feeal, due to the paralysis oc- 
curring distal to papilla in duodenum but not much beyond. 
It is a paralysis of the stomach and upper part of the duo- 
denum and is not mechanical. It can not be stated that the 
inhibition is central or peripheral. The condition is probably 
not often caused by trauma. Kelly has blamed the anesthesia. 
It is not a local but a general paralysis. Paralysis of the 
vomiting apparatus and a portion of the bowel accompanying 
it. There is usually no return of paralysis after treatment. 
Mesenteric ileus may be a secondary effect and due to mechan- 
ical defects. Diagnosis is not difficult. Vomiting usually 
comes on ten or twelve hours after operation, and a leaking or 
welling up of fluid from the stomach is very suggestive. The 
stomach tube should be passed early and as often as necessary. 
Prognosis with early treatment is good. If not treated the 
mortality reaches 60 per cent. The rectal tube is of value. 
Operative proceedings are not indicated. This disease is com- 
paratively frequent. 

(To be continued) 


AMERICAN NEUROLOGICAL ASSOCIATION 
Thirty-fifth Annual Meeting, held in New York City, May 27-29, 1909 
The President, Dr. S. Philadelphia, in the 

Chair 

The officers elected were noted in THe Journar, July 10, 
page 125. 
President’s Address: Nature of Nerve Force and the Deep 

Reflexes 

Dr. S. WEIR MitcHett, Philadelphia: There is a compara- 
tive rarity in the proceedings of this body and of other 
associations of matters of therapeutic interest. The present is 
the trimphant hour of diagnosis which is the parent of logical, 
legitimate therapeutics. The physiology and pathology of the 
negro should receive more attention from neurologists. There 
is a rarity in the negro of this country of such diseases as 
chorea, tabes, migraine and exophthalmic goiter. Considering 
the relation of the black skin to heat and light rays, there must 
be in the negro some automatic compensatory mechanism for 
regulating the body temperature other than that which we pos- 
sess. Therefore, we need for the negro a new and complete 
study of the blood in order that we may get clearer ideas as to 
his immunity from such diseases as yellow fever and malaria 
and help to solve the problems of protection from such diseases 
by immunizing serum. 

The physiology of persons who have lost large parts of the 
body by multiple amputations is a subject worthy of investiga- 
tion. Long ago I studied diseases of stumps and the psychics 
of lost limbs, but the subject in recent years has been neglected. 

I will next take up neural energy, its nature and modes of 
transmission. I use the term neural energy without committing 
myself to any special theory. The rate of transmission of nerve 
energy in the ameba and lowest forms of animal life in which 
it is a general diffusion is only about three feet per second, 
whereas, in the higher vertebrates, where it moves along chosen 
pathways, it reaches as high as 150 feet per second. There is 
an enormous output of energy relative to the small size of the 
productive sources of supply, as shown by Dr. H. H. Donald- 
son’s contributions. In the adult human brain of 1,360 grams 
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the weight of al] the nerve-cell bodies is less than 27 grams. 
There are nine thousand two hundred million nerve-cell bodies 
in the new-born babe and the same number in the adult. These 
occupy one and thirty-seven hundredths of the volume of the 
cortex; 2 per cent. represents the proportional volume of the 
cortical cell bodies, including al] the dendrons. Many agencies 
affect the delicately responsive neural conductors and their re- 
lated centers, those which are most common being related to 
variations in atmospheric pressure and storm conditions. 

These living wires, the nerves, eat, drink and eject and are 
fed and do work and must therefore undergo chemical changes 
through loss and for repair. Certain excito-contractile impulses 
are found in plants and these are probably identical with those 
observed in animals, as is evidenced by observations on the 
mimosa. I could well imagine a neurotic crusade against 
cruelty to plants after watching experiments on the mimosa. 
The analogue of the irrito-contractile muscle of animal life is 
in the plant cell walls, which, contracting, expel fluid and thus 
cause in the leaves mechanical changes of position. Numerous 
observations and experiments have been made on plants, espe- 
cially the mimosa, with a view to determining the analogies be- 
tween the movements of such plants and those occurring in the 
living animal. 

As regards the reinforcement of reflexes the researches of 
Mitchell and Lewis, Bowditch, Howells and other American con- 
tributors to this subject show that not only the hand grasp 
and other coarse movements tend to increase the muscle- 
muscle and the skin-muscle response but that nearly every dis- 
tinct sensation increases them. Sudden light or sound, remotely 
applied heat, abrupt cold, a pinch, the pull on a single hair add 
to the response. The explanation of these reinforced phenomena 
appears to be that the afflux of energy giving increase of the re- 
flex is due to the liberation of energy far in excess of the func- 
tional needs of the active organ, that is, an overflow of energy 
as is shown by observations and investigations. Speaking of 
the practical applications of this study of overflow, is it not 
conceivable that there are acquired conditions of the body, neu- 
rasthenic and hysterie, in which these endless normal overflows 
may be mischievously felt and may account for suddenly visible 
symptoms of nervous excitement? An interesting clinical phe- 
nomenon which I believe illustrates the subject of overflow is to 
be seen in the case of violent facial neuralgia in which talking, 
laughing or chewing evokes maddening pain. Is this not an ex- 
ample of reinforcement from overflow of related motor centers 
affecting a sensory ganglion excitably ready to call forth the 
phenomenon called pain? 


Errors in the Diagnosis of General Paresis 


Dr. E. E. SourHarp, Boston: Two hundred and forty-seven 
cases of mental disease passed through the daily clinics of the 
Danvers Insane Hospital and later came to autopsy during the 
years 1904-1908. Sixty-one of these were diagnosed clinically 
with more or less certainty as cases of general paresis, and 41 
of the 61 as absolutely certain. In 35 of the 41 the diag- 
nosis was confirmed at postmortem, and 2 more appeared at 
autopsy, although unsuspected during life. These 2 unsus- 
pected cases and the 6 erroneously diagnosed cases have been 
specially studied. Tabes and cerebellar arteriosclerosis, in the 
presence of mental symptoms, are shown to be two main causes 
of error in the positive diagnosis. 


DISCUSSION 


Dr. J. K. MITCHELL, Philadelphia: Have any of these cases 
presented undoubted combination of tabes with general paresis? 

Dr. E. E, SournHarp: Only one of the cases showed a com- 
bination of tabes and general paresis, but there were a num- 
ber in which there was a lesion in the spinal cord plus char- 
acteristic changes of general paresis. I think there is a pure 
tabes associated with paresis. 


Sensory Functions (Especially Stereognosis) of the Pre- 


Rolandic Area 


Dr. HERMAN H. Hoppe, Cincinnati: The object of this paper 
is to show how often astereognosis occurs in lesions of the 
motor zone and whether the loss of stereognosis is in any way 
distinguishable from the loss of this function due to lesions of 
the parietal lobe. My first case was one of loss of stereog- 
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nostic sense combined with loss of msucle sense and sense of 
position. Autopsy showed a non-intiltrating tumor the size of 
a hen’s egg situated subcortically in the superior parietal con- 
volution. My second case was one of subcortical solitary 


-tubercle involving the arm center in the ascending frontal con- 


volution and the neighboring frontal lobe, demonstrated at 
operation. Prior to operation there was some astereognosis in 
the right hand, and after operation, which involved the tumor 
site, astereognosis in the right hand was marked. My third 
case was one of left brachial monoplegia following Jacksonian 
seizures without any loss of sensation prior to operation. At 
operation no gross lesion was found, but, after locating the 
center for flexion and extension of the hand, this center was 
excised. Following operation there was complete paralysis of 
the left arm with complete astereognosis, all other qualities of 
sensation being intact. The question which arises is whether 
astereognosis unassociated with loss of tactile and muscle sense 
would indicate a lesion of the motor zone and astereognosis 
with loss of tactile sense, muscle sense and sense of position in 
dicate a lesion of the parietal lobe. This question can not be 
decided by a study of recorded cases, although many cases 
would seem to answer in the affirmative. 
DISCUSSION 

Dr. Morton Prince, Boston: The whole question of stereog- 
nosis is a matter of fact and not of induction. If there is a 
disturbance of muscle or tactile sense, it is impossible for any- 
one to determine what an object is. There are a number of 
cases on record of asymbolia and stereognosis, meaning by 
asymbolia loss of power to recognize objects when there has 
been no loss of tactile sense. The important thing is to deter- 
mine whether or not there is loss of the sense of position, Jocal- 
ization, and so on. Very accurate and careful tests must be 
made and they must be made by precise methods. 

Dr. C. K. MIts, Philadelphia: There are several interest- 
ing points in Dr. Hoppe’s communication. A number of things 
in the paper seem to contradict the views which some others 
as well as myself hold personally. In such cases we have to 
take information on various points before deciding as to their 
absolute value. The operative points can not be absolutely de- 
pended on with regard to the exact extent of the absolute sec- 
tion and also with regard to the extent of the influence of that 
section. We have to take into consideration the physiologic 
reaction along certain anatomic-functional lines. Undoubt- 
edly, the motor region is connected by associated fibers with 
the stereognostic region if it exists, and also doubtless with 
sensory regions in the postcentral convolution. We have in 
these cases the abeyance or the loss of such a sense as stereou- 
nosis exists without impairment of the muscle sense or sense 
of position. To a certain extent it proves not 
astereognostic center in the parietal lobe but that by the de- 
struction of entering tracts astereognosis may be produced. 

Dr. WILLIAM G. SPILLER, Philadelphia: Dr. Hoppe has said 
that these disturbances of stereognosis with pain were present 
only for a short time after operation. They were not  per- 
sistent. There are other things to be considered in judging of 
results from operation. Dr. Hoppe has considered the results 
carefully. We must be careful after operation on the brain in 
reaching conclusions. Not only is there disturbance of asso- 
ciated areas, but there is also disturbance from handling the 
brain; there is disturbance in function of that part, and, what 
is more serious, in excising any portion of a brain it is neces- 
sary to tie the veins supplying that portion. As a result of 
this tying, the circulation is disturbed in adjoining areas of 
the brain, and softening may occur from this, even if no great 
number of vessels are tied. 

Dr. F. W. LAnepon, Cincinnati: As bearing on the exist- 
ence or non-existence of a special stereognostic center T wish to 
place on record an observation made ten or twelve years ago. 
A man was struck by a stone, resulting in a puncture fracture 
over the parietal region corresponding, presumably, to the arm 
or hand center. In ordinary tests he could not even feel ob 
jects in his hands, but when I put into his affected hand a 
silver dollar he would say: “That is a half moon.” If it was 
put into the other hand he would say: “That is a dollar.” 
He was illiterate and did not possess sufficient education to 
speak of a half circle but translated the impression he re- 
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ceived from the dollar as “half moon.” That would not have 
corresponded to loss of tactile sense in one finger. It might be 
called a partial lesion of- the stereognostie centers. 

Dr. B. Sacus, New York City: An experience I have re- 
cently had may throw a little light on this subject. A young 
woman had the general symptoms of brain tumor with very 
slight involvement of the upper extremity. Aphasia was com- 
plete and there was not only asymbolia, but absolute loss of 
all sense of the muscular movements. In this case the aphasia 
was by all means the most pronounced symptom. The paresis 
was so slight that except for detailed examination it might 
have escaped altogether. The aphasia was the one single 
symptom. Basing the location on that fact, I suggested that 
the surgeon go in over the arm center, but that he keep as far 
posteriorly as possible. There was found a tumor which ex- 
tended to the central fissure and invaded a considerable portion 
of the cortex into the parietal region. Within twenty-four 
hours of the time of operation the aphasia disappeared en- 
tirely. The paresis, however, remained exactly the same as 
before the operation and is practically the same to this day. 

(To be continued) 


ARIZONA MEDICAL ASSOCIATION 
Annual Meeting, held at Prescott, May 19-20, 1909 


The officers elected were noted in THE JOURNAL, June 5, 
page 1843. 
The Physician’s Duty to the Public 


Dr. Joun W. Foss, Phoenix: The physician is granted cer- 
tain privileges and certain public exemptions. It should be his 
duty to teach the youth so that they understand the nutritive 
and sexual functions and in this way prevent many of the mis- 
takes which are made during adolescent life. Young men and 
young women should be thoroughly instructed in all the func- 
tions necessary for them to understand the exactions devloving 
on them as parents. The physician should be conversant with 
all public questions, as the confidence reposed in him as a fam- 
ily physician gives his opinion much weight with those with 
whom he comes in contact. 


Surgical Technic 


Dr. Joun B. MCNALLY, Prescott: The surgeon should exer- 
cise extreme care not to vitiate aseptic measures by carelessness. 
Steam under pressure is the best method of sterilization. Open 
steam fractional method is also recommended. An antiseptic 
conscience is developed by antiseptic practice. 

DISCUSSION 

Dr. WILLARD Siri, Phoenix: The surgeon should have as 
few assistants as possible and as little paraphernalia as con- 
venient. This limits the danger of infection. In my experi- 
ence more infections occur when strong antiseptics have been 
used instead of weaker solutions. We should endeavor not to 
destroy the natural bactericidal qualities of the tissues. 

Dr. STANLEY STILLMAN, San Francisco: I think the use 
of rubber gloves in septie cases very essential. 


Anterior Poliomyelitis 


Dr. A. J. Rosenserry, Jerome: One-third of the patients 
applying for treatment of deformity at institutions are suffer- 
ing from this disease. It is epidemic during the summer, it is 
contagious, and there is early acute congestion of cord. Struc- 
tures supplied by the anterior spinal artery are inflamed. In 
muscles which respond to faradism there is a possibility of 
recovery. Massage and electricity give the greatest relief, 

DISCUSSION 

Dr. S. StitLMAN, San Francisco: Three montis is too short 
a time in which to give up hope. I have seen positive im- 
provement after eight or nine months’ treatment. 

Dr. BARLow: It is very importanut to give the family the 
prognosis early, otherwise the surgeon is often blamed. With 
the reaction of degeneration prognosis may be given hopeful 
but slow. 


Jour. A. M. A. 
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Infant Surgery 


Dr. STANLEY STILLMAN, San Francisco: Infants stand sur- 
gical operations as well as or better than adults. It is astonish- 
ing during the first few weeks of life how much violence the 
infant can stand. The same immunity does not extend after 
three or four months. Nevus and harelip are best operated on 
as soon as discovered. Within three months from birth in- 
fants suffer less from shock than afterward, but at any time 
they resist shock as well as adults. All operations should be 
done with as small blood loss as possible. There should be no 
more apprehension of anesthesia in infants than adults. I ad- 
vocate chloroform. Surgeons should have a skilled anesthetizer 
for either infants or adults, if possible. Infants do not well 
stand deprivation of food or reduction of temperature; the 
operating room should be warm. Repair is rapid, sutures 
should be removed early. Infants’ lives should not be sacri- 
ficed by ultraconservatism, 

Trachoma 


Dr. Daniet W. Wuite, U. S. Indian School, Phoenix: 
Trachoma causes serious damage to vision and is caused by a 
micro-organism not yet isolated. Hygienic and sanitary meas- 
ures are most important in prophylaxis. Trachoma is easily 
transmitted by hands, the family is the primary vidus of in- 
fection. Indians would not be more susceptible than whites 
if they lived in the same hygienic conditions. Trachoma is 
found under all climatic conditions. Until the cornea is in- 
volved the seriousness of this disease is usually not realized. 
Prophylaxis is the all-important goal. Copper sulphate stands 
first as a remedy. In operative treatment expression followed 
by copper sulphate is best. The period of treatment is from 
three to eight years. Thoroughness of expression of the fol- 
licles is essential. The physician should not wait, but begin 
treatment at once. 

Infections of the Conjunctiva 


Dr. ANCIL MARTIN, Phoenix: Pneumococcus infection is one 
of the most common in conjunctivitis. Infections of the con- 
junctival sack are most dangerous in the abnormal conditions 
of the eye. Microscopic examinations of the conjunctival secre- 
tions is very essential to determine the safety of operative 
treatment. 

Immunity and Tuberculosis 


Dr. W. WARNER WATKINS, Phoenix: There is relative im- 
munity to tuberculosis. It is possible in a healthy organism to 
produce immunity. An attack of tuberculosis positively cured, 
produces a positive immunity to tuberculosis, It also pro- 
duces immunity in the offspring. 


Immunity and Serotherapy in Tuberculosis 
Dr. JoHN W. FLINN, Prescott: There is a high degree of 
immunity in cattle to the human tubercle bacilli. The use of 
living human bacilli to produce immunity is unsafe. The de- 
gree of immunity is proportionate to the degree of virulence of 
the material inoculated. 


Rabies, With Report of Cases from Skunk Bites 


Dr. C. E, Yount, Prescott: After careful investigation, I 
am of the opinion that the skunk is not more the cause of 
hydrophobia than the dog. It seems that while it is possible 
for one to have hydrophobia after being bitten by a skunk, the 
idea has gained ground to such an extent in the Southwest 
that all skunks are called hydrophobia skunks. This is based 
on a simple psychical impression and not based on fact. 


Differentiation of Reflex Dyspepsias from Primary Organic 
Diseases of the Stomach 


Dr. DupLey Futton, Los Angeles: Many dyspepsias are 
due to other diseases of the body. They are functional rather 
than organic. It is important to determine whether dyspepsia 
is functional or organic. Dyspepsia is but little influenced by 
diet. Pain is exceedingly rare in functional dyspepsia. 


Education of the Public 


A resolution was passed advising all county societies to in- 
augurate a series of public lectures for the education of the 
people in matters pertaining to hygiene and sanitation. 
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Early Diagnosis of Children’s Diseases That Lead to De- 
formities 


1909 


Dr. FREDERICK MUELLER, Chicago: The prevention of the 
deformities in children’s diseases that lead to malformations 
is just as important for the ultimate good result as the ap- 
plication of the orthopedic surgical methods later, because 
best results can only be expected in patients who reach the 
orthopedic surgeon in not too neglected a condition. An 
early diagnosis of such troubles on the part of the general 
practitioner is indispensable, and it is he who should admin- 
ister the first aid in all such cases. 

DISCUSSION 

Dr. C. 8. Grant, Iowa City: One of the more common con- 
ditions, which unfortunately in this state is not considered 
common, is rickets. I have seen it in both the breast-fed and 
the bottle-fed children. In one locality I found a great 
many cases in families in which the mothers worked in the 
field. Examination of the milk showed a deficient amount 
of fat, and my conclusion was that its lack was primarily the 
cause of rickets. In bottle-fed children, unfortunately, the 
more common foods are the artificial ones, from which the 
child receives a great deal of maltose or sugar in some form 
and very little of the fat or protein. In the case of breast- 
fed children, when it was impossible to increase the supply 
of fat through the ordinary methods of feeding and hygiene, 
I have sometimes attempted feeding by a modification of cow’s 
milk. There is no question but we have neglected the sci- 
entific modification of milk too long. Some two or three 
years ago my attention was called to the use of citrate of 
soda, with the claim that the alkaline citrates in the milk 
assisted in the absorption of the rest of the salts. I believe 
it a much better alkaloid to use than either bicarbonate of 
soda or lime. 


SYMPOSIUM ON TUBERCULOSIS 
The Movement Against Tuberculosis 


Dr. J. W. Krue, Fort Dodge: An educated medical profes- 
sion is the first essential in our efforts to stamp out this 
most universal disease. With this accomplished, 4,000 centers 
of information, 4,000 teachers of the public are at once in- 
stalled to spread this knowledge throughout the state. The 
board of control, which is entrusted with the conduct of the 
educational campaign against tuberculosis in Towa, is keenly 
alive to the importance of prevention, early diagnosis and 
modern treatment, and has sought to stimulate discussion 
in the various county medical societies on these subjects. I 
have visited practically every county in the state during the 
past year, and in my discussion with the medical men on 
early tuberculosis and its recognition, I have found them well 
abreast with the times. The board has asked me to meet 
with the societies the coming year for the purpose of dis- 
cussing with them the modern treatment of tuberculosis, and 
I anticipate an even more enthusiastic reception for this 
subject. The state veterinarian and the State Agricultural 
College at Ames are rendering excellent service in educating 
the masses on the subject of animal tuberculosis. The State 
Board of Health has done great good by its recommendation 
that all cows be tested with tuberculin before milk may be 
sold from them; also by urging the passage of antispitting 
ordinances. I believe that the question of animal tuberculo- 
sis, and especially of tuberculosis in dairy herds, has been 
altogether too lightly considered, and that this disease will 
continue to spread until we become wise enough to secure 
milk from cows that are known to be free from disease. 
During the coming year the work in Iowa will be prosecuted 
with greater vigor than ever before. 


in Iowa 


Tuberculin in Treatment of Tuberculosis 


Dr. Frep ALBERT, Mason City: There is no longer any ques- 
tion that large doses of tuberculin, followed by marked re- 
actions, are harmful and dangerous. It is equally true that 
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very small doses, in properly selected cases, when carefully 
observed, can do no harm, and usually are followed with 
distinct benefit, irrespective of the kind of tuberculin used 
and the method of administration followed. We should ever 
hold in mind that tuberculin therapy is an adjunet and not 
a substitute for the general hygienic-dietetic treatment. If 
the patient does well under general treatment and improves 
rapidly, we can content ourselves without using tuberculin. 
It was its indiscriminate use on all patients alike when it 
was first introduced that brought it into such general dis- 
favor. It should be employed (1) in incipient cases, where 
no ulceration with secondary infection has taken place; (2) 
in chronic fibroid cases, which run little or no increased tem- 
perature; (3) in all localized cases. Some authorities claim 
it can be used in advanced and incurable cases to great ad- 
vantage, relieving distressing symptoms. Bacterial vaccines 
are expected to produce good results in many incipient and 
chronic cases of pulmonary tuberculosis, and in most localized 
cases. It will do good in those eases in which there is little 
absorption of toxins by the system and constitutional dis- 
turbances are absent. Tuberculin filtrate is especially indi- 
cated in many incipient cases in which there is a mild tox- 
emia. The toxins having been neutralized, the local disease 
is influenced secondarily by the increased resistance produced 
by general treatment. Initial must be small. When 
the filtrate is administered to produce toxic immunity. the 
initial dose is usually 1/1,000 mg. A jump is never made 
from, say, 1/1,000 mg. to 1/100 mg., but it would require 
ten doses to pass from one to the other. The interval between 
injections is usually three or four days, and when the larger 
doses are reached a week or ten days. If symptoms of in- 
tolerance are manifested, the must be lessened and 
given farther apart until these symptoms disappear. ‘The 
least number of injections which should be required in pass- 
ing from minimum to maximum dose is about fifty—extending 
over five or six months: and in many ¢ases it is better that 
ten or twelve months be covered. 


doses 


doses 


Early Diagnosis of Tuberculosis 


Dr. R. E. Connirr, Sioux City: Too much emphasis can 
not be placed on the importance of early diagnosis in tubercu- 
losis, particularly of the lungs. Indifference on the part of the 
patient and carelessness on the part of the physician are the 
principal factors in our failure to detect early evidences of in- 
fection. More time, closer study and greater care must be 
observed in making examinations, as well as a broader applica- 
tion of the knowledge thus obtained. Tuberculosis is a di-ease 
closely associated with disturbances of nutrition. Every evi- 
dence of lessened vitality, either local or general, should re- 
ceive most careful consideration and make us mistrustful of 
possible foci of infection. 


Physical signs are rarely found in 
incipient cases. 


The microscope, once thought necessary to a 
positive diagnosis, is useless in the early stage of tuberculosis. 
There is no typical or diagnostic symptom in this stage of the 
disease, but a careful consideration of the “symptom complex” 
will reveal enough evidence to make the diagnosis positive in 
most cases, if the physician will insist on repeated examina: 
tions and compare carefully the findings at each sitting, bear- 
ing in mind always the slow development and the non-irritating 
character of unmixed tuberculous infection. The tuberenlin 
test as a diagnostic is rapidly growing in favor, a large num- 
ber of physicians t.nding it more helpful each succeeding year 
in clearing up doubtful cases. It should be carefully and in- 
telligently used, in connection with other methods of arriving 
at positive knowledge, which will aid us, after weighing care- 
fully all the evidences offered, in making the earliest possible 
diagnosis, 

Pathology of Tuberculosis 


Dr. E. W. Mets, Sioux City, discussed the early pathologie 
changes in tuberculosis, beginning at the entrance of the bacil- 
lus and following the tissue changes to the point of beginning 
cavitation; also the favorable changes which take place when 
arrest occurs, and treated of the various methods of repair 
He described the route of infection and morphology and nature 
of the tubercle bacillus, and touched on the body resistance to 
the disease, 
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Discussion on Tuberculosis 


Dr. A. L. Wricut, Carroll: There are 10,000 people in Iowa 
to-day suffering from tuberculosis, and the death rate is esti- 
mated, I believe, at 2,500 per annum. It is estimated by 
statisticians that of those now living in the United States 
5,000,000 will die with tuberculosis. I present these figures 
simply to emphasize the frightful mortality accompanying 
tuberculosis, which all the essayists have touched on. I think 
diagnosis must be based on the more general use of tuberculin 
at a period when there are no physical signs. Then we can 
expect to accomplish a cure in most cases; not when the lung 
is beginning to show evidence of invasion. 

Dr. PAULINE Myers-TowNsEeND, Marshalltown: In America 
it seems to me we need to call much more attention to in- 
dustrial insurance. Germany has led so far in the placing 
of responsibility on the industries where the conditions are 
such as to favor tuberculosis. Our physicians should be a po- 
tent factor in educating the American people on employers’ |ia- 
bility acts and general industrial insurance. 

Dr. Epwarp Horniprook, Cherokee: In an old treatise on 
consumption, published in the last century (I think by ‘thomp- 
son), is mentioned one symptom, which is stated by the author 
as pathognomonic in the early stages of consumption, and 
nowhere else have I seen it. I have tested it in almost every 
case of consumption or suspected consumption that has come 
under my notice for nearly half a century, and I am anxious 
that my professional brethren also give it a test. The author 
says that if you take a consumptive patient and one that 
is not consumptive, count their pulses in report, and then set 
them both to take active exercise, the person who has not 
consumption will have a much greater increase in the pulse 
rate than the patient who has consumption. The usual] rate 
of increase that I have found in women not too robust in walk- 
ing three or four times across my office, going down stairs 
and coming up again pretty rapidly, is about. thirty beats a 
minute. In the consumptive, if not too much debilitated, as 
they are not in the early stages, the increase will not be over 
ten beats. Another sign that not much stress is laid on in 
the modern text-books is prolonged expiration. I have always 
found it—not exactly in the first stage, but before the disease 
is very far advanced. In my opinion, it is an error to put off 
the diagnosis until one can demonstrate by physical signs or 
by instruments of precision. If suspicious, the physician 
should tell the patient candidly that he is in doubt, but that 
the treatment he is going to give will prevent consumption if 
it can be prevented. Put the patient on the best hygienic 
treatment, and he will recover whether he has consumption 
or not. 

Dr. W. H. Dewey, Moville: It is not a difficult thing for 
the country physician to get people to cooperate with him 
heartily in providing open rooms adjoining the house for the 
accommodation of their afflicted ones. Of course the sana- 
torium gives these patients many conveniences that can not 
be provided for at home, but patients away from home are 
often homesick, and there are so many things that militate 
against the advantages to be found at the sanatorium that 
sometimes they are almost entirely overcome. 


Fallacies in Preventive Medicine 


Dr. B. L. Euxer, Leon: Educate the masses of the people 
so that they understand the dangers incident to the common 
infectious diseases. This has been accomplished with tubercu- 
losis, and in like manner can be accomplished with other 
diseases of the same class. Petty jealousies and local prejudice 
among the physicians of the state have done much to retard 
the progress of preventive medicine. The cause of much 
trouble and endless loss of life is frequently brought about by 
hasty diagnosis made when no man, however skilled, can tell 
to a certainty the true nature of the malady. Local boards 
of health are negligent in their duty as sanitarians, and labor 
under the impression that a dollar saved to the town treasury 
is worth more than the lives of their neighbors’ children. 
Laws, rules and ordinances are not needed in Iowa so badly as 
a campaign of education along the lines of preventive medi- 
cine. Educate the people and they will formulate their own 
rules and observe them, 


Jour. A. M. A. 
JuLy 17, 1909 


SYMPOSIUM ON OPHTHALMIA NEONATORUM IN IOWA 
TO-DAY, WITH A CONSIDERATION 
OF PROPHYLAXIS. 


Ophthalmia Neonatorum: Cause, Prevalence and 
Prophylaxis 

Dr. L. W. Dean, lowa City: Blennorrhea neonatorum is an 
infectious conjunctivitis developing usually on or before the 
third day after birth, never after the fifth. Most cases are the 
result of infection in the eyes of the child by the secretion 
from the diseased genitals of the mother, the micro-organisms 
gaining entrance into the conjunctival sac as soon as the child 
opens its eyes. Generally the gonococcus infections are most 
severe, but the severity of the infection is never an absolute 
indication as to the germ concerned. In 1906, 183,012 births 
were registered in the state of New York, this disease appear- 
ing in one out of every 200 births. One-quarter of all the 
blind children in all the blind schools of this country are blind 
because of this disease. In 1881 Professor Credé of Leipsie an- 
nounced the important discovery that a single drop of a 2 per 
cent. solution of nitrate of silver dropped into each eye of a 
new-born infant, would destroy the germs of ophthalmia 
neonatorum where they existed, and would not injure the sight 
of healthy eyes. The value of this discovery is now accepted 
by all physicians of standing, who use nitrate of silver, or 
derivatives of the silver salts as part of their routine practice 
in confinement cases, Prophylactic measures at the time of 
birth are so simple and so devoid of danger in using that 
neglect to carry out this procedure seems almost a crime, 


The Cost of Ophthalmia Neonatorum in Iowa To-day 


Dr. A. R. Amos, Des Moines: There is no doubt that the 
chief concern of the state and community in the blindness of 
ophthalmia in the new-born is an economic one. The public 
asks the question, how much does it cost us to maintain these 
persons? Notwithstanding, there is a moral cost to the com- 
munity outside the family of the blind, not to be overlooked. 
Of all cares of the state the education of its blind children is 
both the most hopeless and most expensive. If we shall look, 
however, to the economic loss nearer home, it will be found 
that the cost of blindness to families is very great. The man 
groping his way about, or staring with bent brows to see his 
work, is seriously handicapped. The woman, still more un- 
fortunate, may find her fortune seriously marred by the ugly 
scar of infancy, as her character is sullied by its unsightly 
appearance, 

The Practical Aspects of Prevention of Ophthalmia 
Neonatorum 

Dr. R. M. Lapstey, Keokuk: A line should be required on 
each birth certificate, stating condition of eyes at birth, and 
also what prophylactic, if any, had been used. All cases of 
ophthalmia neonatorum should be at once reported to the 
authorities, and if the case has been handled by any one other 
than a physician, the case should be put under treatment of a 
physician. Such a law is now on the Iowa statutes, but has 
not been enforced, and some penalty should be devised for 
disregarding it. The people in general need to know that the 
baby may acquire a disease in its earliest infancy that will 
endanger its eyesight. A record of number of births and 
number of cases should be kept by the State Board of Health; 
and it would be well to have a report of all unfavorable re- 
sults when the disease was healed. The extra expense would 
be small, and is well justified, because a permanent check on 
the usefulness of the system would always be at hand, 


Résumé of Ophthalmia Neonatorum 


Dr. E. R. Lewis, Dubuque: Agitation presupposes at least 
two things on the part of the agitators: dissatisfaction with 
existing conditions, and belief in their ability to better them. 
We are appearing as agitators sincerely. The prevention of 
this disease requires no expensive armamentarium, no costly 
drugs, no time-consuming special attention, no special technical 
skill. It is the plain duty of the state to maintain supervi- 
sion over conditions influencing the health of its citizens and 
to prevent all possible disease. If state prophylaxis of oph- 
thalmia neonatorum is to be instituted, it would fall naturally 
into the hands of the State Board of Health. From this board 
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must come the regulations concerning the use of prophylactics, 
and to it must be left the enforcement of such regulations. 
The existence of a dead-letter law is a reproach to the citizens 
of a state. Let such laws as are passed carry with them 
penalties sufficiently severe to insure their strict observance. 
The experience of Massachusetts and New York in this matter 
is sufficient justification for this aemand. Last year the Iowa 
State Medical Society, in common with most other state medi- 
cal societies, appointed a committee to take up the matter of 
the prevention of ophthalmia neonatorum in the state. It has 
seemed to this committee advisable to recommend taking steps 
to secure accurate and complete data in regard to this disease 
in lowa, for the obvious reason that up to the present we have 
had no means of ascertaining anything definite regarding it. 
The means of securing these data is already in our hands, in 
the birth certificates, to which it would be necessary to add 
only a few lines. Revocation of license to practice should be 
the penalty for repeated neglect to use prophylaxis or for false 
entries on the birth certificate. Prophylactics deteriorate with 
age and exposure to light. It seems advisable, therefore, that 
the state should furnish free to physicians, midwives and 
nurses small containers ef fresh prophylactic. The cost of pro- 
viding silver nitrate in special light-proof ampoules for the 
whole state of New York does not exceed $3,000 annually. 
Inasmuch as many births are attended by midwives or ma- 
ternity nurses, provisions should be made for their special 
supervision, including the issuance by the State Board of 
Health of a circular of instructions in regard to the care of 
the eyes of the new-born. Attendancs should be required to 
report ophthalmia neonatorum as a communicable disease, and 
provision should be made for bacteriologic examination of 
suspected secretions on application to the local health phy- 
sician, 


Medicolegal 


“Abortion” and “Miscarriage” Synonymous 

The Supreme Court of Colorado says that it was argued in 
Marmaduke vs. People, where the party named was held to 
answer the charge “of attempt to procure an abortion,” that 
such charge was not a criminal offense, as under the statute 
of that state there can be no crime for attempt to procure a 
miscarriage or abortion unless it appears that the attempt 
was on a woman with child. It is quite true that such facts 
are essential elements to constitute the offense; yet the word 
“abortion” has a distinct and definite meaning when used in 
judicial proceedings that necessarily implies all such essential 
elements. While the statute referred to does not use the word 
“abortion,” yet it does use its synonym, “miscarriage.” ‘The 
word ‘abortion’ is synonymous and equivalent to ‘miscar- 
riage’ in its primary meaning.” Mills vs. Commonwealth, 
13 Pa. 631, 633. “‘Procuring an abortion,’ in common lan- 
guage, means substantially the same as procuring a miscar- 
riage.” State vs. Crook, 16 Utah, 212. Bouvier in defining 
“miscarriage” says: “The expulsion of the ovum or embryo 
from the uterus within the first six weeks after conception. 
Between that time, and before the expiration of the sixth 
month, when the child may possibly live, it is termed abor- 
tion. When the delivery takes place soon after the sixth 
month, it is denominated premature labor. Buc the criminal 
act of destroying the fetus at any time before birth is termed, 
in law, prociring miscarriage. Chitty, Med. Jur., 410; 2 
Dungl. Hum. Phys. 364.” Therefore, it is clearly evident that 
“abortion” is “miscarriage,” and the two words in law are 
synonymous. 

In the case before the court the words used not only im- 
plied a criminal offense, but were the ordinary and usual des- 
ignation of such crime even by the courts and text-writers. 
While it is true that many abortions might be attempted or 
even procured without the commission of any crime or offense 
whatever, yet a certain kind of attempted abortion is a erim- 
inal offense and punishable as such, and, a recognizance or 
bond requiring the principal to appear and answer unto the 
people for an attempt to procure an abortion, it must be un- 
derstood that he was charged with the criminal offense. 
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From time iminemorial abortion has been a crime, and by 
the judicial law of Mosea, if mischief followed, the act was 
punishable with death. Exodus, ¢. xxi, vs. 22, 23. Under the 
common law, and likewise under the Colorado criminal pro 
cedure and practice, “abortion” is the technical and common 
name for a particular crime, as much so as rape or seduction 
are for others. 


Hospital for Insane in Residence Neighborhood not Necessarily 
a Nuisance 


The First Appellate Division of the Supreme Court of New 
York says that the complaint in the case of Heaton, et al.. vs. 
Packer, et al., alleged that the plaintiffs owned and occu- 
pied lands suitable and valuable for residence purposes only, 
in a high-class residential portion of the eity of New York, 
adjoining property owned by the defendants; that the defend 
ants had purchased their lands referred to for the purpose of 
establishing, and were erecting and altering the buildings 
thereon for the purpose of using them for a hospital for the 
insane, and the housing, keeping and caring for a large num- 
ber of insane persons. The complaint further set forth a large 
number of dangerous and disagreeable things which would 
occur from the establishing and maintaining of such a_ hos 
pital for the insane, among others, that it would greatly de- 
preciate the value of the plaintiff’s property for residental pur 
poses, and destroy the neighborhood as a residental section, 
and make it dangerous for women and children to go on thie 
streets adjacent to the hospital, and make the residents nery 
ous and ill from seeing unseemly sights and hearing unseemly 
noises. The relief asked was, not that the detendants should 
be restrained from the further erection and alteration of build 
ings, but that they should be restrained from using them for 
the purposes of maintaining a hospital for the insane. ‘The 
defendants demurred to the complaint on the ground that it 
failed to state a cause of action. The court is of the opinion 
that the demurrer should have been sustained. 


Hospitals and insane asylums are necessities, and, while 
they may be so conducted in certain localities as to become 
nuisances, they are not nuisances in and of themselves. {! 
all should actually happen which the plaintiffs imagined would 
happen, possibly they might have good eause for complaint 
The defendants’ institution, however, might be so constructed 
and so managed that none of the evils which the plaintiffs 
apprehended would ever occur. While the establishment of a 
lunatic asylum in the plaintiffs’ neighborhood might not be 
a desirable thing, still the evils apprehended did not necessarily 
arise from its maintenance, and were not inherent to it, like 
those coming from a slaughter house, for example. 

The rule sanctioned by the authorities and the text-hooks 
with respect to the restraining of an apprehended nuisance 
by temporary or permanent injunction is that an injunction 
will not be granted unless it is apparent or inevitable that 
the proposed use of the property will actually result 


in a 
nuisance. 


Evidence Where Insanity Is Defense 


The Supreme Court of Florida says, in Johnson vs. State, 
that all persons are presumed to be sane; and when insanity 
at the time of committing an alleged offense is relied on as 
a defense, and the evidence for the state does not raise a 
reasonable doubt as to the sanity of the defendant when the 
offense was committed, it is incumbent on the defendant to 
submit evidence sufficient to raise a reasonable doubt of his 
guilt. 

The Florida statute authorizing the examination of persons 
to be committed to the State Hospital for the Insane does 
not contemplate an inquiry into the responsibility of persons 
for crimes committed, and an adjudication of insanity pre 
paratory to commitment to the hospital is not a proper mat 
ter for consideration in a trial for a crime. 

Likewise, a certificate of the superintendent and physi 
cian of the State Hospital for the Insane that the defendant 
was in 1908 “discharged from the hospital by order of the ex 
amining board, he not being insane.” was not admissible in 
evidence on the issue of insanity at the commission of the 
alleged offense in 1900. 
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Titles marked with an asterisk (*) are abstracted below. 


Medical Record, New York 
July 3 


1 *The Tuberculo-Opsonic Index in its Relation to the Tempera- 
ture Curve in Active Tuberculosis and its Value in Diag- 
ge in Suspected or Arrested Cases. H. M. King, Liberty, 

2 *Aneurism of the Thoracic Aorta. A. Abrams, San Francisco. 

3 *Atresia of the Vagina. O. C. Smith and P. H. Waterman, 
Hartford, Conn. 

4 Habitual Constipation. D. Roberts, Brooklyn, N. Y. 


5 Science and Medicine with Special Reference to the Treatment 
of Syphilis and Gonorrhea. F. Baumann, Chicago. 

}. Tuberculo-Opsonic Index and Temperature Curve.—King 
records observations and experiments on the relation of the 
temperature to the opsonic index in suspected or arrested tu- 
berculosis and mixed infection. He asserts that the rises of 
temperature in tuberculosis indicate repeated autoinoculations 
of the patient. Rest inhibits these inoculations. Alternating 
negative and positive phases can be demonstrated correspond- 
ing inversely to the temperature rise and fall, and the temper- 
ature curve and index curve plotted out will give a diamond 
chart. The opsonic index has a most decided value in diagno- 
sis of incipient tuberculosis, and as an indication for treatment 
in long-standing quiescent cases. 

2. Aneurism of Thoracic Aorta.—Abrams repeats that the 
manipulation of definite vertebre corresponds to the elicitation 
of definite reflexes. Indiscriminate handling may give oppo- 
site effects from those desired. Concussion of the four last 
dorsal vertebra in succession by a series of sharp, vigorous 
blows will cause dilatation of the thoracie aorta in normal 
persons. Concussion of the spine of the seventh cervical ver- 
tehra will cause contraction of the thoracic aorta. If dimin- 
ished resonance or dulness over the aorta, elicited by concus- 
sion of the vertebrae, exceeds the normal, the vessel either 
is dilated or is the site of an aneurism. A dull area in the 
upper thoracic region or back, if caused by aneurism of the 
thoracic aorta, will show a diminished area of dulness when 
the spine of the seventh vertebre is concussed. Treatment 
by concussion of the vertebrie in aneurism has been found of 
value. A vibrator giving a percussion stroke is used. Con- 
cussion is made over layers of cotton attached by adhesive 
plaster. 

3. Atresia of the Vagina.—Smith and Waterman record a 
case of atresia of the vagina in which there was an inper- 
torate hymen, with no vagina except a fibrous cord, while the 
other genital organs were normal. The retained menstrual 
blood was contained in the dilated cervical canal. Operation 
was done by opening the abdomen to relieve the blood cyst, 
and later an attempt was made to prepare the way for the 
formation of an artificial vagina. This was probably a case of 
acquired atresia as a result of some intrauterine inflammation. 


Boston Medical and Surgical Journal 
June 24 
6 *Fundamental Conceptions which should Govern Modern Ob- 
stetric Practice. E. Reynolds, Boston. 
7 When to Interfere in Pregnancy and Labor. F. S. Newell, 
Boston. 


& Dangers to the Child in Operative Deliveries. S. A. Houghton, 
Brookline, Mass. 

9 *Symptom-Complex of a Series of Exanthematous Diseases, or 
Is there a New Contagious Exanthem (concluded)? J. W. 
Watson, South Braintree, Mass. 

July 1 
10 Dental Hygiene: Its Real Significance. W. R. Woodbury, 


4oston. 

11 *Resuscitation After Relative Death. A Physiologic and Clin- 
ical Review with Reports of Four Unsuccessful Attempts. 
Cc. R. Metcalf, Boston. 

12 Semmelweis and his Work on Puerperal Sepsis. E. B. Young, 
Boston, 

18 Principles of Therapeutics by Sense Culture. P. W. Golds- 
bury, Boston. 

14. The Guaiae Test for Blood. R. W. King, Las Animas, Colo. 

15 Schistosomiasis (Japonicum) in Hunan Province, China. 0. 
T. Logan, Changteh. Hunan, China. 

16 Analogies Between Malaria and Syphilis. W. H. Deaderick, 
Marianna, Ark. . 


6. Modern Obstetric Practice—Reynolds is emphatic in 
asserting that most women are the better off for some sort of 
care in labor, but we must differentiate between the different 
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classes of assistance. He estimates that 75 per cent. of all 
women are definitely the better for trained attendance in 
labor in minor ways: the care of the perineum, the hurrying 
of labor by proper management of the membranes, the occa- 
sional use of anesthesia, and the many small attentions which 
are the common property of the profession to-day. At least 
GO per cent. of primipare have more favorable, less exhaust- 
ing labors, and better convalescences, if the head is lifted over 
the perineum by the low application of forceps, and every- 
body knows that the percentage of stillbirths is less in cases 
treated in this way than after long perineal stages. It is also 
probable that from 10 to 15 per cent. or more of multipare are 
the better for having a short perineal stage under the use of low 
forceps. On the other hand, it is difficult, if not impossible, to 
estimate the percentage of all cases in which modern obstetrics 
advocates the use of high extractions, but the number of even 
these cases will certainly be much larger than the old-fashioned 
5 per cent. pathologic labors which needed some attention. 
Much, he says, must depend on the operative ability of the 
obstetrician and on his capacity for planning out the campaign 
tentatively beforehand. When the consultant is called in after 
progress has failed, he is confronted by difficulties and dangers 
which ought never to have been allowed to arise, and whenever 
there is reasonable anticipation of difficulty and of a necessity 
for a consultant, he has a right to ask, and the patient has 
a right to demand, that he should be called in not after trouble 
is already present, but before the patient ever goes into labor. 
This does not mean that the general practitioner must yield up 
his obstetric practice. It does mean that when he has before- 
hand the instinct that the given case may not improbably 
prove a difficult one, he should not wait for blind luck in labor 
and the unfortunate results which are sure to attend it in a 
large percentage of such cases, but should avail himself of 
that mere suspicion to avoid the greater proportion of his 
difficulties and dangers by sufliciently careful examination be- 
forehand, either by himself, if he feels equipped for it, or by 
a consultant, and further, that he should cultivate that in- 
stinet of coming danger by careful study of his pregnant 
cases, The use of a consultant during pregnancy should not, 
however, mean that the general practitioner necessarily turns 
over the ease, but usually that he will enter on its care him- 
self, fortified by consultation and with a better plan of man- 
agement than he individually might have obtained for him- 
self. It means, in other words, that he should treat his 
obstetric practice as he treats the rest of his business, availing 
himself of advice in all cases which he thinks may promise 
difficulty, and turning over to the specialist, or working in 
conjunction with him, only in those cases which he sees reason 
to believe will be the better for exceptional skill, and which 
it is not advisable for him to attend alone. 


9. New Contagious Exanthem.—Watson discusses fully the 
clinical history of seventy-five cases of an exanthematous dis- 
ease which he believes to be neither measles nor scarlet fever, 
but a possible “fifth disease.” It has an incubation period of 
from 17 to 21 days. It is not contagious at all un- 
til peeling takes place; the desquamate is sometimes very pro- 
fuse, but its germ is short lived. Patients are much more 
comfortably sick than they are with scarlet fever. Sickness 
does not usually last longer than three days when complica- 
tions are absent. It has complications and sequele. Patient 
should be kept quiet for two weeks to prevent them. There 
is no chance of mixed infection in any of the cases. Some of 
the severest cases sprang from an initial mild case. Opinions 
of health officials (both state, town and nearby towns) vary 
as to the disease. It was generally regarded as very mild. Re- 
sult: lax quarantine and spread of the disease. Several pa- 
tients had already had scarlet fever, measles and German 
measles, but were not immune to this disease. The bacteriol- 
ogy, still incomplete, shows that the germs present have little 
vitality. It has no long-continued bad after-effects like sear- 
let fever. In the cases discussed there were no fatalities from 
the disease. The disease should be rigidly quarantined until 
desquamation ceases. It is not necessary to quarantine other 
members of the family, as the disease does not appear to be 
transmissible through the agency of a third person, nor is it 
necessary to quarantine so long as in scarlet fever. 
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11. Resuscitation After Relative Death.—Since Neihaus first 
employed cardiac massage on a patient in 1880, 39 other cases 
have been reported in which this or a similar measure has been 
tried. Metcalf adds 4 to this number. Of these 44 cases, 33 
have been instances of syncope from anesthesia: 24 times 
chloroform, 6 times ether, once a mixture; 2 times the anes- 
thetic has not been mentioned. Aside from the accidents of 
anesthesia, massage has been practiced 11 times, as follows: 
Pulmonary embolism, 1; suicide by hanging, 1; incision of 
postpharyngeal abscess, 1; diphtheria, 1; acute dilatation of 
the heart, 1; tracheal asphyxia, 2; traumatic injury of brain, 
2; electric shock, 2. Of the 44 cases, 9 have met with com- 
plete success in that permanent recovery has been secured 
after relative death; 8 have been partly successful; the re- 
maining 27 have been failures. Of the 9 recoveries, 4 have 
followed death from ether, 3 from chloroform, 2 from an an- 
esthetic not specifically mentioned. Of the 8 temporary recov- 
eries, 5 have followed death from chloroform, 1 from tracheal 
asphyxia, 2 from injury to the brain. It seems reasonable 
to conclude that in cases of relative death from an anesthetic, 
from asphyxia, from drowning or from electrocution, we should 
employ more than ordinary methods in attempting resuscita- 
tion. It is probable that Crile’s method of thoraeic pressure 
and intra-arterial infusion offers the greatest chance of suc- 
cess. 

New York Medical Journal 
July 3 


17 *Complications of Malarial Fever. J. M. Swan, Philadelphia. 

18 Is Seven Day Fever of Indian Ports only Sporadic Dengue? 
LL. Rogers, Calcutta, India. 

19 *Histologic Changes of the Spinal Cord in Pernicious Anemia 
Apropos of a Case with Diffuse Degeneration. A. Gordon, 
Philadelphia. 

20 *Solid Carbon Dioxid in Lupus Erythematosus: A New and 
Sucecessful Method of Treatment. W.S. Gottheil, New York. 

21 *Treatment of High Dorsal Pott’s Disease. W. E, Gallie, To- 


ronto, Canada. 

22 Bandages and Spectacles in Diseases of the Eye. N. B. Jen- 
kins, New York. 

23 Treatment of Diabetes as an Infectious Disease. A. King, 


Portland, Me. 
24 Vaccine Therapy in Genitourinary Infection. 


FE. G. Ballenger, 
Atlanta, Ga. 


17. Abstracted in THE JourNAL, May 1, 1908, p. 1448. 

19. Pernicious Anemia.-The salient features from Gordon’s 
case from a clinical standpoint are: The anemia, which de- 
veloped after a profuse bleeding; the spinal cord symptoms, 
which gradually made their appearance two years later; 
finally the incidental influenza, which was followed by pulmo- 
nary tuberculosis. The prominent anatomic changes are a dif- 
fuse degeneration of the spinal cord, affecting not only the 
posterior columns, but also the lateral motor and sensory 
tracts and the anterior portions of the white substance of the 
cord. 

When a comparison is drawn between the present case and 
those recorded by other observers similar and dissimilar points 
can be traced. Clinically, in the majority of cases the symp- 
toms referable to a disease of the cord are slight. In a 
number of instances the histologic changes were found acci- 
dentally in patients who died from anemia. The clinical symp- 
toms are therefore often overlooked. In Gordon’s case the 
manifestations during life were marked. The cord symptoms 
developed gradually and began to make their appearance two 
years later after the onset of the profound anemia. The evo- 
lution of the symptoms was decidedly progressive. The rela- 
tion between the pernicious anemia and the involvement of the 
spinal cord was evidently direct, the former commenced four 
years ago, gradually became more and more pronounced, 
and two years later sensory and motor symptoms, also 
sphincter manifestations, made their appearance. The course 
of the disease was chronic from the beginning to the end; at 
no time did any of the cord symptoms show an acute onset or 
acute development. As to the individual nervous symptoms, 
there was particularly notable syringomyelic dissociation in 
the upper extremities. Pain, heat and cold were not perceived 
by the patient. and in some areas heat was taken for cold, and 
vice versa. This phenomenon has not been observed in any of 
the cases reported, and anatomically it corresponds to a gen- 
uine involvement of Gowers’ tract, more on one side than on 
the other. 
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20. Solid Carbon Divxid in Lupus Erythematosus.—-During 
the last two years Gottheil has employed only the solid car- 
bon dioxid in treatment of lupus erythematosus, and has tound 
it very effective. Being a solid body it can be whittled into 
any desired shape. The strength and amount of application 
“an be gauged with the utmost nicety by varying the time and 
the pressure. Solid carbon dioxid, however, has further advan 


tages. It is a cold cautery, and therefore an anesthetic cau- 
tery. This is a most important point. While other efficient 


cauterizing agents, almost without exception, are so painful 
that, save with patients of considerable fortitude, a local an- 
esthetic at least is required when they are used, carbon dioxid 
can be employed on women and children without any trouble 
at all. The intense cold itself is a local anesthetic. The 


path 
at the time of the application is trivial; a few minutes later 
there is a moderate amount of burning similar to that after 
a frostbite. This wears off entirely in an hour or two. 


21. Treatment of High Dorsal Pott’s Disease. The plan of 


treatment described by Gallie was devised as a means of get- 
ting over the mechanical difficulty presented. The idea in 


volved is the lengthening of the short upper lever by adding to 
it the cervical spine. Inasmuch as it is impossible to apply 
pressure on the front of the neck, owing to the presence o! 
the larynx and vessels, the splint must be extended up to the 
head and preferably to the forehead and occiput. It consists 
of a plaster jacket extending from the pelvis to the head, 
leaving free the arms and exposing the face, ears and part of 
the chest. It conforms to the principles laid down for the 
treatment of tuberculosis of bone, in that it provides fixation 
to the parts, prevents increase of the deformity, and when 
applied with moderate hyperextension of the spine above and 
below the kyphosis causes the deformity to diminish. 

The plan has been given a thorough trial extending over a 
period of two years, and so far results have been most grati 
fying. All the patients have shown marked improvement, the 
acute symptoms disappearing rapidly after the application of 
the first jacket. In no case has the deformity increased and in 
practically all there has been a diminution of the kyphosis 
The general plan of management of these patients includes 
both recumbent and ambulatory treatment. Although the 
jacket gives excellent support to the spine, nevertheless the 
patient is kept in bed six months or more as an extra precau- 
tion. After that, if there is reasonable improvement, he is 
allowed up. The length of time he will need to wear the 
jacket has not been definitely determined as yet. 


Lancet-Clinic, Cincinnati 
June 19 


25 *Conquest of the Tropics for the White Race. W. ©, 
Ancon, Canal Zone. 

26 =Practical Suggestions for the Family Physician in the Marly 
Recognition of Pulmonary Tuberculosis. IF. M. Pottenger, 
Monrovia, Cal. 

27 Treatment and Management of 
nati. 

28 *Tachyeardia from Cholecystitis with Section of Gall Bladder 
BB. Holmes, Chicago. 


Gorgas, 


Strabismus. V. Ray, Cincin 


June 6 
29 The Cutaneous Tuberculin 


Reaction. J. L. Tuechter, Cinecin 
nati. 
30 Disease of the Labyrinth: Report of a Case. K. L. Stoll, 
Cincinnati. 
31 Psoriasis. J. V. Shoemaker, Philadelphia 
25. Published in THe JouRNAL, June 19, 1909, p. 1967. 
28. Tachycardia from Cholecystitis.—Holmes reiterates his 


belief that drainage of the gall bladder is frequently indicated 
in myocarditis because tachycardia myocarditis is often due 
to a toxemia from cholecystitis with or without gallstones 
The exact source of the toxic elements is not known to Holmes, 
but seems to originate in the gall-bladder wall or in changes 
in the bile due to contact with the excretions of the sick 
mucosa of the gall bladder. The toxins may be absorbed in the 
intestines or by the diseased mucosa of the gall bladder. ‘The 
uniform enlargement of the lymph glands near the head of the 
pancreas to which the gall bladder is tributary seems to point 
to this possibility. The toxicity of a stone-carrying gall 
bladder seems less pronounced than that of the thickened 
gall bladder without stones. The end-result of the stoneless 
cholecystitis seems to be “brown atrophy” of the heart and 
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central arteriosclerosis followed by general peripheral arterio- 
sclerosis. The drainage of the gall bladder gives immediate 
relief, and its long-continued drainage, six weeks or more, 
permanent betterment. The operation should be performed 
rapidly under local anesthesia or ether, 


Virginia Medical Semi-Monthly, Richmond 
June 11 


32. Insanity: The Home Treatment of the Patient. P. C. Hunt, 
Washington, D. C. 

83 Importance of Early Attention to Obstructive Respiration in 
Children. J. A. White, Richmond, Va. 

34 *An Unusual Case of Puerperal Eclampsia. J. H. Hiden, Pun- 
goteague, Va. 

85 Gastric Ulcer. M. O. Burke, Richmond. 


36 The Ureter—Anatomy and Pathology. B. M. Ricketts, Cin- 
cinnati. 


37 Scarlet Fever. J. A. Owen, Turbeville, Va. 
38 Change of Base. W. Waugh, Chicago. 


June 25 

39 Diagnosis and Treatment of the Early Stages of Hip Disease. 
A. R. Shands, Washington, D. C. 

40 Extent and Importance of Venereal Diseases in the Social 
Body. F. T. Simpson, Hartford, Conn. 

41 low should we Determine Errors of Refraction, and What is 
their Actual Relation to General Conditions. O. Wilkinson, 
Washington, D. C. 

42 Tuberculous Hip-Joint Disease. L. Sexton, New Orleans. 

43 [Editorial Revision of Titles ef Medical Papers. F. H. Gar- 
rison, Washington, D. C. 

34. An Unusual Case of Puerperal Eclampsia.—Hiden’s pa- 
tient was only 12 years old, and when first seen was suffer- 
ing severely from dropsy of face, hands, legs, feet and vulva. 
Diuresis and catharsis proved ineffective. Labor soon set in, 
was rapid, accompanied by seventeen convulsions, and termi- 
nated with the patient in coma. The immediate treatment 
consisted of the administration of morphin, veratrum viride, 
calomel], jalap, bromid of potash and chloral hydrate, pushed 
to the limit of tolerance. After the completion of delivery, 
the patient was soon put into a hot, wet pack and steamed 
tor three hours; and after four hours’ interval, the hot pack 
was again used. The patient continued in coma for about 
thirty-six hours, but there was great diminution in the general 
edema, and it was evident that she was improving under the 
treatment. After consciousness was restored the case pro- 
gressed to a rapid recovery. 


Medical Fortnightly, St. Louis 
June 25 
44 Syates > An Appeal to the Family Consultant. E. E. Clark. 
45 History of Scientific Medicine, What it has Done and Does 
To-day for Medicine and Surgery. L. H. Warner, Brooklyn. 
Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 
June 
46 Addresses Delivered at Dedication of New Library Building 
of the Medical and Chirurgical Faculty of Maryland. 
Chicago Medical Recorder 
June 
47 srain Surgery. C. Wagner, Chicago. 
48 *Diagnostics of “Traumatic” Hernia. W. H. Allport, Chicago. 
49 <Abruptio Placente—lI’remature Detachment of the Normally 
Implanted Placenta. F. O. Bowe, Chicago. 
50 The Enema—Its Place in the Treatment of Gastrointestinal 
Diseases. J. Drueck, Chicago. 
51 Gomer sae Cutaneous Tuberculin Diagnosis. M. Biesenthal, 
52 Eye roy Ear Defects of Exceptional Children. T. Faith, Chi- 
53 The Graduate Nurse Versus the Patient of Moderate Income. 
Allport, Chicago. 

48 Traumatic Hernia.--According to Allport, all examina- 
tions of cases of alleged traumatic hernia should be based on 
a consideration of: 1. Is there a protrusion which was rea- 
sonably certain to have been primary and local at the time of 
the accident? 2, Was there a trauma—in the sense of an un- 
usual or unlawful use of force—inflicted on the person exam- 
ined? {It should be possible for an examining surgeon un- 
erringly to classify the following forms of hernia: (1) The 
recent hernia accompanied by objective signs of trauma; (2) 
the recently injured, but ancient hernia; (3) the ancient un- 
injured hernia, masquerading as a recent result of trauma. It 
is always difficult, and often impossible, without operation, to 
differentiate between a small, quiet, old, thin-sacked hernia 
fraudulently presented. and a genuine recent hernia, which 
hae thrust itself for the first time into a funicular process so 
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large that it has admitted the bowel without objective evi- 

dence of trauma. Especially difficult is this when the patient 
is examined some time after the accident. 

Allport directs special attention to the following points: 
1. The value of a preliminary physical examination of all 
employés in mechanical occupations, with a carefully made 
and preserved record of the same. This examination has been 
too largely overlooked by employers. 2. When the etiologic 
diagnosis of hernia is at all in doubt, the surgeon should have 
the option of offering to the patient the benefit of a radical 
curative herniotomy. 


American Journal of Urology, New York 
June 
54 Principles of the Modern Treatment of Gonorrhea. J. L. 
Boehm, St. Louis. 
55 WHair-pin in the Bladder, with Removal by the Cystoscope. 
L. W. Bremerman, Chicago. 
56 Epididymotomy in Gonorrheal Epididymitis. L. Gross, San 


Francisco. 

57 — to Aborte Acute Gonorrhea. W. L. Champion, Atlanta, 
a. 

Journal Indiana State Medical Association, Fort Wayne 


June 
58 *Surgery of the Thyroid, with Special Reference to the Psychic 
Factor in Graves’ Disease. G, W. Crile, Cleveland. 
59 Uses and Abuses of Gastrojejunostomy. J. R. Eastman, In- 
dianapolis. 
60 *What to Eat in Gastric Ulcer: A Milk-Free Diet. F. W. 
Foxworthy, Indianapolis. 

61 Case of Gastric Ulcer with Perforation and Death. J. A. 
Work, Elkhart. 

62 Sketches of Medical History of Indiana (continued). G. W. H. 
Kemper, Muncie. 

683 Gleanings from Obstetrics in General Practice. A. C. McDon- 

ald, Warsaw. 

64 Value of Split Proteids in Infant Feeding. C. E. Hansel, 

South Bend. 

58. Surgery of the Thyroid.—In Crile’s series of 253 opera- 
tions on the thyroid, 4 were performed for infections, all end- 
ing in abscess and requiring incision and drainage; two of 
the patients were in the course of typhoid and gave pure cul- 
tures of typhoid bacilli; one case followed an operation for 
extrauterine pregnancy; and one was a sequel of influenza. 
These were treated as abscesses elsewhere and all the patients 
recovered. There were 14 cases of malignant tumors, 9 car- 
cinomata and 5 sarcomata. Of these, one patient with car- 
cinoma and one with sarcoma passed the three-year period 
without recurrence; the remainder died of the disease. Among 
the operations for benign tumors, such as cysts and adenomata, 
and for plain goiters, results were as satisfactory as opera- 
tions for benign pelvic tumors, interval appendicitis, and un- 
complicated gall-bladder cases. There was but a single death 
in the entire series, and in the last 120 there was no fatality. 

The special points of operative importance emphasized by 
Crile are: That the anesthetic should be given by a special 
anesthetizer; that the anesthetic should be preceded by a hy- 
podermie of atropin to control the salivary and the buccal se- 
cretions; that in cases of compression of the trachea with ob- 
structed respiration, morphin-cocain anesthesia is the safest; 
that the least scar and the best exposure are secured by the 
low collar incision; that the divided muscles should be su- 
tured; that the gland should be handled as little as possible; 
that the dissection should be made in a clear field with per- 
fect hemostasis; that the enucleation rather than excision 
should be made; that a strip of glandular tissue at the upper 
and lower pole and along the posterior border should be left, 
especially if a bilateral excision is made, ensuring the safety 
of the parathyroids; that the arteries should be secured early 
close to the gland itself so as not to cut off the blood sup- 
ply of the parathyroids; that these arteries should be tied 
with linen or silk and not catgut, as the latter may slip; that 
the inferior laryngeal is best protected, not by exposing it, but 
by carrying the incision through tissues in which it does not 
lie: and that the best aid in the prevention of hemorrhage 
consists in placing the patient in the reverse Trendelenburg 
posture, thereby lowering the pressure in the veins. The 
wounds are always drained for from 48 to 72 hours. 

toiter has a rather definite geographic distribution. For the 
United States, it is most prevalent in the Great Lakes basin 
and the Columbia River Valley. For all practical purposes, 
goiters may be divided into three great classes, the first com- 
prising benign tumors, hypertrophies and degenerations; the 
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second Graves’ disease—a true hyperplasia; and, third, neo- 
plasms. Colloid goiters and benign tumors in experienced 
hands have about the same mortality following excision as 
that of interval appendicostomy. Operation is indicated for 
cosmetic reasons, for the relief of pressure symptoms, and 
when beginning malignancy is suspected. From 6 to 10 per 
cent. of all goiters that come to operation are malignant. 
Graves’ disease should be recognized early and medical treat- 
ment faithfully tried. If, after careful treatment, the relapses 
grow more severe, excision of the gland should be done. If 
good judgment is used in selecting the stage for operation, the 
mortality should be but slight, probably 2 or 3 per cent., and 
a clinical course may then be completed under the care of a 
physician, 

G0. Milk-Free Diet in Gastric Ulcer.—After the usual meth- 
ods employed in the treatment of gastric ulcer had failed, 
Foxworthy gave a milk-free diet in a case of two years’ stand- 
ing and with entire success. The white of one egg was 
beaten up in a glass of cold water and sipped slowly; this 
feeding was given every three hours, and each day the dose 
was increased by one egg, so that at the end of two weeks the 
patient was getting the whites of twenty eggs each day—that 
is, the whites of four eggs to a glass of water every three 
hours. The pain gradually disappeared, she was able to lie 
on her right side, which was not possible before, no vomiting 
occurred, and marked mental improvement was noticed. The 
only medical treatment used was lavage with one pint of 
warm water, in which 1% ounce of sodium biearbonate had 
been dissolved. One-half of this amount was allowed to re- 
main in the stomach. Before each feeding of albumin water, 
she was given one-half teaspoonful dry on the tongue, of the 
following mixture: 


gm. or C.c. 
Magnesiw uste 


Sodii carbonatis 


On the fourteenth day, a meat juice preparation was added 
to the diet—and then gradually meat, eggs, vegetables and 
bread. On the forty-second day the patient was well nour- 
ished, enjoyed her food and had no pain for several weeks, no 
eructations of gas, the test meal showed normal acidity, and 
there was no tenderness over the abdomen, lavage made three 
hours after a meal found the stomach absolutely empty, and 
no symptoms of ulcer could be found. 


Montreal Medical Journal 
June 
65 Life. J. G. Adami, Montreal. 
66 Use of Radium in Paris. G. E. Armstrong, Montreal. 
67 The Essential Character of Hysteria. T. A. Williams, Wash- 
ington, D. C. 

68 *Canadian Leprosy. C. M. Kelly, Montreal. 

69 Value of the Roentgen-Ray in the Diagnosis of Renal and 
Ureteral Calculus. F. M. Auld, Montreal. 

70 Medicine in Canada. M. Charlton. 

68. History of Leprosy in Canada.—Kelly found that al- 
though the early history of leprosy in Canada is somewhat 
vague, it is established that the first cases appeared in 1816 
among the Acadian people of Tracadie, N. B. The two first 
cases were Acadian girls born of Acadian parents fifty years 
after immigration from France had ceased, so it is rather 
doubtful if the bacilli were imported from that source. The 
late superintendent of the Lazaretto at Tracadie, Dr. Smith, 
held to the opinion that the disease came not from Normandy 
but from Norway, not from colonists, but from sailors ship- 
wrecked on the shore of Bay Chaleur. Two sailors spent the 
entire winter with the family in which the first cases of lep- 
rosy appeared in the following summer. The disease was in 
existence for upwards of thirty years before identified as such. 
A hospital was founded and four years thereafter it was 
burned by the lepers themselves, and the people treated the 
discovery of the disease in their midst with the utmost indif- 
ference. The present building equipped after the manner of a 
modern hospital, was erected in 1896 by the federal govern- 
ment which assumes control over leprosy in Canada. There 
are now eighteen known cases of leprosy in Canada. Of these 
thirteen are probably traceable to the original infection, the 
remaining five being foreigners. Of these five, two, mother 
and son, were discovered in Nova Scotia, having come from the 
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West Indies; Manitoba furnishes two, Icelanders by birth, aud 
the fifth is a Doukhobor boy from the Northwest. In the 
treatment, prevention takes first place. Of therspeutie agents, 
Chaulmoogra oil is used internally and checks the acute symp- 
toms; externally it is employed as a dressing and promotes 
the healing of leprous ulcers. 


Journal of Medical Research, Boston 
June 
W. J. Elser, and F. M. New 


71 *Studies on Meningitis. Hluntoon, 


ork. 

71. Meningitis——The studies recorded at length in this arti- 
cle were carried out under the commission for the investiga- 
tion of cerebrospinal meningitis appointed by the Board of 
Health’ of New York City in 1905. In view of the contro 
versy then existing in regard to the characters of the men 
ingococcus, it was deemed advisable to study a comparatively 
large number of strains. The results of this study indicate 
that while the meningococcus can not always be recognized 
positively on ordinary morphologie aud cultural ground. yet 
its identification for practical purposes is quite easy; further- 
more, that the cultural characters of different meningococcus 
strains are remarkably uniform; and for all that, the menin 
gocoecus may be differentiated from 
cocci by means of fermentation tests. Careful special inves 
tigation led the authors to conclude that the meningococcus 
is always Gram-negative, results to the contrary always, in 
all probability, being due to the admixture of different Gram- 
positive cocci. The highly variable agglutinability of diller- 
ent strains of meningococcus even by the same immune serum 
Nearly half 
of the meningococcus strains studied were found to be rela 
tively inagglutinable. At the same time, the agglutinogenic 
power of the meningococeus also varies; in some cases immune 
serums were obtained that agglutinated homologous strains in 
dilution of 1 to 25,000. Agelutination tests revealed that 
there exists a group relationship between the meningococcus 
and the Serum from cases of epidemie menin- 
gitis may contain specific agglutinins in testing for which it is 
necessary to carry out control tests with normal serum. Un- 
fortunately, the agglutinin is the only antibody for meningo- 
coceus that the authors studied. 

In 210 cases of meningitis a bacteriologie examination of the 
spinal fluid during life established a positive diagnosis in 194 
instances (92.4 per cent.). Gram-negative cocci not identical 
with meningococei were encountered, but rarely in the spinal 
fluid. and for practical purposes the detection in smears from 
this fluid of a Gram-negative coecus with the morphology and 
staining properties of the meningococcus is sutlicient to estab- 
lish a diagnosis, if the examination is made shortly after the 
fluid has been withdrawn, and if the cells present in the fluid 
indicate the existence of an acute meningitis. The diagnosis is 
further strengthened if the coccus is intracellular. In the 
case of Gram-negative cocei from the nasopharynx and other 
parts not connected with the central nervous system, all the 
different tests are necessary in order to reach a reliable con- 
clusion. 

As regards the mode of dissemination and origin of epidemie 
meningitis, Elser and Huntoon conclude that the meningocoe- 
cus is transmitted directly from individual to individual. 
Authentic instances of so-called indirect transmission are not 
recorded and would not be in harmony with the great sensi- 
tiveness of the meningococcus to drying. Meningoeoceus car- 
riers play the most important part in the spread of this dis- 
ease, and in an epidemic their number exceeds the number of 
those actually sick with the disease. The oceurrence of adult 
carriers and the fact that most individuals are naturally im- 
mune to meningococcus infection explains many of the pe- 
culiarities of the epidemics. Meningococci gain entrance by 
way of the respiratory passages, as indicated by their early 
appearance there. While the path followed by the meningo- 
coceus to the brain is not definitely traced, the evidence at 
hand appears to favor a hematogenous route, the localization 
taking place in the leptomeninx on account of a special aflinity 
of the meningococcus for that structure. It appears that only 
one other bacterium may cause epidemics of cerebrospinal 
meningitis, viz., the encapsulated streptococcus of 


other Gram negative 


deprives agglutination of much diagnostic value. 


gonococcus. 
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which by many is regarded as a Streptococcus mucosus. The 
pneumococcus, on the other hand, does not cause true epidem- 
ics of meningitis. 


Texas State Journal of Medicine, Fort Worth 
June 


The Doctor's Duty as a Public Educator. H. W. Cummings, 
Hlearne, Tex. 


Wisconsin Medical Journal, Milwaukee 
June 


73 *Open-Air Treatment of Pneumonia. A. J. Patek, Milwaukee. 
74 Gonorrheal Endocarditis. H. Hanson, Milwaukee. 
75 Indications for Extirpation of the Lachrymal Sac. S. E. 
Wright, Marinette. 
6 Present Status of Medical Expert Testimony on Insanity. 
N. Smilie, Philadelphia. 
Ophthalmia Neonatorum. SS. R. Boyce, Madison. 


73. Abstracted in THE JOURNAL, Aug. 22, 1908, p. 793. 


University of Pennsylvania Medica] Bulletin, Philadelphia 
June 

78 Relation of the Thyroid and Adrenals to Pancreatic Gylco- 

suria. C. H. Stone, Philadelphia. 

79 *Experimental Production of Acute Toxic Ulcer of Stomach. 

E. Rehfuss, Philadelphia. 
$0 ‘Transplantation of the Ureters into the Gastrointestinal 
Tract. C. R, Steinke, Philadelphia. 

&1 Etiology of VPapilledema (Choked Disc). C. Coover, Philadel- 

phia. 

S2 *Effect of Atoxyl on the Eye. B. W. Key, Philadelphia. 

&3 Moot Points in Diagnosis and Treatment of Ectopic Gesta- 

tion. E. 8S. Sledge, Philadelphia. 

$4 The Parathyroid Glands. J. L. Herman and W. B. Harvey, 

Philadelphia. 
&5 Maternal Milk as an Immunizing Agent to the Nursling. L. 
T. de M. Sajous, Philadelphia. 

&§ Occurrence of Acetonuria Following Anesthesia. R. N. Ham- 

blen, Philadelphia. 

§7 Removal of Gallstones Coincident to Other Abdominal and 

Pelvic Operations. A, F. Jackson, Philadelphia. 

79. Experimental Production of Gastric Ulcer of Stomach.— 
Rehfuss found that marked intoxication is the most impor- 
tant factor in the production of ulcer, and is the guide for the 
dose of poison, no matter what poison is used, which shall be 
given with suflicient frequency to insure a result. The dose 
must also vary with the weight of the animal. Observing such 
conditions, he was able to produce ulcer in 35 out of 41 ani- 
mals injected with venom alone, or in a little over 85 per 
cent, of the cases. This ulcer seemed independent of agony, 
but usually was worse in direct proportion to the degree of 
intoxication manifested by the animal. The same underlying 
cause existed in all these cases, inasmuch as the ulceration 
and hemorrhage differed only quantitatively. The only factor 
which seemed essential was the condition of “marked intoxica- 
tion.” Rehfuss, therefore, tried various substances, poisonous 
in nature, injecting with suflicient frequency to secure such an 
effect for several hours always with the same result. 

For the purpose of determining whether digestion or hemor- 
rhage is the primary factor, he introduced 14 cc. of a 4 per 
cent. solution of sodium bicarbonate into the stomach tube. 
Later, to bar out the effect of the passage of this fluid into 
the duodenum, two injections of 10 ¢@c. each were given, one 
hour apart. He found that alkali inhibits and in the great 
majority of cases actually prevents the formation of ulcer. 
Thus, in thirty animals so injected, only six gave ulcer— 
about 20 per cent.—and in four cases these ulcers were single. 
In the controls, 20 animals placed under similar conditions, 
over SO per cent. developed ulcer, and in the majority of these 
the ulcers were multiple; a 2 per cent. sodium bicarbonate so- 
lution was not so efficacious, and failed to exhibit the same 
control over the lesions, although it seemed to inhibit their 
formation. These experiments make it highly probable that 
digestion is the primary step in the formation of these ulcers. 
As to the cause of primary digestion, his experiments do not 
permit him to make any definite statement. He is inclined to 
believe that the process is due to malnutrition of certain 
areas of the gastric mucosa, and that this malnutrition is 
brought about by the slowing of the circulation. The fact that 
animals which are in a state of collapse are especially liable 
to ulcer also would favor this interpretation. In other in- 
stances, injurious substances may pass directly from the 
capillaries into the surrounding mucosa, lead to interference 
with the vital processes of these cells, and thus lower their re- 
sistance to peptic digestion. 


Jour. A, M. A. 
JULY 17, 1909 


82. Effect of Atoxyl in the Eye.—Key concludes that atoxyl 
no doubt is of distinct therapeutic value, but that it has a 
treacherous toxic action in the organism. The most interest- 
ing and prominent effect of its toxic action is manifested by 
the production of amblyopia, the result of optic nerve atrophy, 
with primary involvement of the retina, though in certain 
cases central lesions, shown experimentally and apparent clin- 
ically, are very suggestive. 


Atlanta Journal-Record of Medicine 
June 
88 Mouth and Tongue Disease. M. B. Hutchins, Atlanta. 
89 Vaccines in Diagnosis and Treatment of Tuberculosis. E. C. 
Thrash, Atlanta. 
90 Address of Welcome to the Medical Association of Georgia. 
T. E. Ryals, Macon. 
91 Treatment of Typhoid. J. B. Baird, Atlanta. 
92 Tuberculosis. J. E. Summerfield, Atlanta. 
93 Celiac Parotitis. H. J. Williams, Macon, Ga. 
94 Squint and the Importance of its Early Correction. H. M. 
Lokey, Atlanta. 
Journal of Cutaneous Diseases, New York 
: June 


95 Case of Systemic Actinomycosis. H. R. Varney, Detroit. 

96 Multiple Dactylitis, Syphilitica  (Phalangitis Heredo-Sphyil- 
itica, Hochsinger) in an Infant. H. G. Klotz, New York. 

Pemphigus—Death in Collapse. H. G. Klotz, New York. 

98 Fulguration—The Local Application of a Current of High- 
Frequency by Means of a Pointed Metallic Electrode—Its 
Use in Dermatology. G. M. MacKee, New York. 

Annals of Surgery, Philadelphia 
June 

99 *Surgical Treatment of Locomotor Ataxia. LeG. N. Denslow, 
New York. 

100 Traumatic Asphyxia. D. L. Despard, Philadelphia. 

101 Stasis Cyanosis Following an Epileptic Seizure, Simulating 
Traumatic Asphyxia. KE. G. Alexander, Philadelphia. 

102 *Ligation of the External Carotids. A, L. Fisk, New York. 

103 Cystitis and Ulceration of Bladder in Women. J. B. Shober, 
Philadelphia. 

104 *Tuberculosis of the Bladder. G. MacGowan, Los Angeles, Cal. 

105 *Surgical Treatment of Tuberculosis of the Epididymis and 
Testicle. ©. G. Cumston, Boston. 

106 Removal of Gauze Sponge from the Scrotum, Two and One- 
half Years After Operation for Double Inguinal Hernia. H. 
L. Kretschmer, Chicago. 

107 Bone Transference. E. A. Codman, Boston. 

108 Report of Saturday Surgical Clinics for Students. J. B. 
Deaver, Philadelphia. 

109 = aaa Military Surgeon. W. G. LeBoutillier, New 

Ork, 


99. Locomotor Ataxia.—Denslow insists that there has been 
much misconception as to the claims made by him regarding 
his treatment for tabes. He says any permanent pathologic 
changes that may have taken place in the spinal column or 
other pertions of the nervous system are, of course, irreparable, 
and in that sense a cure is out of the question; but where a 
train of symptoms is undoubtedly due to a continued irritation 
of these lesions, and this irritation is stopped by removal of 
the causal peripheral irritation to the extent of relieving the 
patient permanently of the train of symptoms, such as pain, 
incontinence of urine and feces, balance, gait and sensations 
restored, it would seem as if, so far as the patient is con- 
cerned, he has obtained what he sought—relief from his 
troubles. Practically, he is cured; pathologically, he is not. 
He reports a further series of cases, 17 in number, which came 
to him during October, November, and December, 1908. Of 
the eight cases sent to him by Dr. Starr, the good results of 
seven of which were verified by Drs, Starr and Cunningham, 
six are doing well, all being able to work and attend to their 
usual vocations; one has never reported, and one has been lost 
sight of. He is more firmly convinced than ever that his con- 
clusions previously stated are correct. 

102. Ligation of External Carotids.—Fisk reports four cases 
of ligation of the external carotids for cancerous disease of the 
neck and face, and concludes from his experience and a review 
of the literature that ligation of the external carotid more 
thoroughly controls the hemorrhage than does ligation of the 
common carotid; that there is less probability of secondary 
hemorrhage, and that there is no fear of brain complications. 
He considers such ligation a safe and wise procedure in oper- 
ations on the neck and face. 

104, Tuberculosis of the Bladder.—MacGowan reports three 
cases of mushroom-like growths obstructing the outlet of the 
bladder, and springing up on a tuberculous focus. He dis- 
cusses, in general, the treatment of tuberculosis of the urinary 
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tract. The cardinal indications are: (1) Estimation of dam- 
age already done; (2) relief of pain and hemorrhage; (3) less- 
ening of urinary frequency; (4) prevention of progress. In no 
case should dependence be placed on local treatment alone, but 
use must be made of constitutional remedies, urinary anti- 
septics and analgetics. The happy effects of iodin are often 
as noticeable in securing the cure of localized tuberculous 
lesions as they are in syphilis. The cautious use of mercury 
by the mouth, by inunction of colloidal mercurial ointment, or 
by intramuscular injections of the salicylate is of assistance. 
Urinary antiseptics are valuable in combating bacteriuria, but 
their dose must be regulated to avoid irritation. Of analgetics, 
morphin should be avoided as long as possible; codein, in full 
doses, coal-tar preparations and crystallized hyoscyamin are 
of value. Methylene blue certainly has a calmative influence 
on the cystospasm. Suppositories are useful. Instillation of 
small quantities of corrosive sublimate in the bladder (Guyon’s 
method) have given MacGowan excellent results, the first two 
weeks demonstrating if they will be of any use. MacGowan 
has seen many striking illustrations of the harmfulness of 
tuberculin in too great and too frequent injections, but he 
can not praise too highly its value when used intelligently as 
an aid in effecting a cure. He differs with many who depre- 
cate surgical interference in vesical tuberculosis. 

105. Published in the Clinical Journal, London, Feb. 17, 1909, 


Journal Missouri State Medical Association, St. Louis 
June 

110 The State’s Duty in the Conservation of Public 
McConnell, St. Louis. 

111 The Ocular Reaction to Tuberculin. A. W. McAlester, Jr., 
Kansas City. 

112 Suggestive Form of Government Control of the Public Health. 
J. H. Morroway, Ridgeway, Mo. 

113 Care of the Breasts and Nipples During Pregnancy and the 
Puerperium. VP. H. Swahlen, St. Louis. 

114 Tinea Sycosis. T. F. Lockwood, Butler. 

115 Acute Inflammation of the Mucous Membranes of the Upper 
Air Passages. W. K. Statler, Oakridge. 

116 Importance of Early Attention in all Cases of Rectal Disease. 
J. C. Minor, Chillicothe. 

117 Our County Medical Society. 


Health. G. 


J. W. Clark. Joplin. 


American Journal of Surgery, Philadelphia 
June 
118 Symptoms and Treatment. 


119 


Acute Pancreatitis : J. F. Erd- 
mann, New York. 

Electrotherapeutics in Diseases of the Genitourinary Tract. 
I’, H. Bermingham, Brooklyn, N. 


120 Conservative Treatment of Tuberculosis Joints. H. A. Pin- 
gree, Portland, Me. 
121 Operative Treatment of Saphenous Insufficiency. J. 8S. Lewis, 


New York. 


122 Treatment of Talipes Equinus Varus by Plaster-of-Paris. FE. 
L. Barnett, New York. 

123 — Deductions Regarding Weak Foot. C. R. Keppler, 
New York. 

124 *The Versatile Omentum. F. A. Dunsmoor, Minneapolis. 

125 Case of Congenital Sacral Tumor. W. F. Campbell, New York. 

126 Surgical Treatment of Epilepsy. G. F. Shiels, New York. 


124. Abstracted in THE JouRNAL, Jan. 30, 1909, p. 415. 
Journal of the Michigan State Medical Society, Detroit 


June 
127 — of the Eye and its Appendages. V. A. Chapman, Mus- 
egon. 
128 Recurrent Vomiting of Children. H. M. Rich, Detroit. 


129 *Etiology and Pathology of the Toxemias of Pregnancy. 
Morley, Detroit. 

130 *Toxemias of Pregnancy—Diagnosis and 
Randall, Lapeer, Mich. 


Treatment. H. E. 


131 Toxemias of Pregnancy-—Eclampsia. Elliott, Chesaning. 
132 Comforts and Minor Necessities in Management of Obstetric 
Cases. C. H. Judd, Detroit. 
133 An Interesting Brain Injury. H, B. Garner, Traverse City. 
129 and 130. Abstracted in THe JourNnaL, Aug. 29, 1908, 
ps 
Long Island Medical Journal, Brooklyn 
June 
134 ow Campaign against Tuberculosis. L. Farrand, New 
or 
135 What the City is Doing and Proposes to do with the Tuber- 
culosis Problem. R. W. Hebberd, New York. 
136 Tuberculosis Work in the Borough of Brooklyn. J. Jenkins, 
Brooklyn. 
137 Treatment of Ectopic Gestation in its Early Stages. HL. C. 


Keenan, Brooklyn. 
138 *When shall Gastric Ulcer be 
Westbrook, Brooklyn. 
138. When Shall Gastric Ulcer be Treated Surgically ?— 
Westbrook answers this query as follows: In cases in which 
the symptoms and physical signs point to retention of food 


Treated Surgically? R. W. 
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contents due to pylorie obstruction, dilatation of the stomacl 
hour-glass contraction 


, adhesions, etc.; in cases of perforation; 
in cases of 


hemorrhage; in cases of 
rhages, which produce secondary anemia ; 
nate in hemorrhage after dyspeptic 
period; in chronic ulcer which resists 
period of two to four months. All the 
cases of ulcer may be considered to be 
treatment. 


severe recurring lemor- 
in cases which culm 
symptoms over a 
medical cure for a 
early uncomplicated 
amenable to 


long 


medical 


The Journal of the Kansas Medical Society, Kansas City 
June 

139  Post-Diphtheritic Complications and 
Treatment. L. W. Shannon, Hiawatha, Kan 

Puerperal Eclampsia. J. HW. Langworthy, Leavenworth 

14l Uterine Hemorrhage with Reference to the 

Uterine Cancer. J. C. Shaw, Holton, Kan. 


Their Prophylactic 


Kan. 
Menopause and 


142 Case of Gastric Ulcer; Gastrojejunostomy. Rk. B. Gibb, Pitts 
burg, Kan. 
Journal Medical Society of New Jersey, Orange 
June 
143 The Pancreas as a Possible Field for Surgery. FE. M, Foote 
New York 
144. The Cancer Problem in New Jersey. J. A. MeGlinn. Phila 
del phia. 
145 Needs of the Medical Profession in Essex County. W. P. 
Eagleton, Newark. 
146 The Physician in Politics. W. FE. Ramsay, Perth Amboy. 
147 ‘The Meddlesome Doctor. J. W. Bradshaw, Orange. 
Therapeutic Gazette, Detroit 
June 
148 *Prevention of Tropical Abscess of the Liver by Treatment of 
the Presuppurative Stage with [pecacuanha. Rogers, 


Calcutta, India. 
149 *Use of the Oil of Cloves (Oleum Caryophylli) in 
Tuberculosis. HH. R. M. Landis and Hl. J 
phia. 
150 *Apomorphin as a Hypnotic. ©. J. 


Pulmonary 
Hartz, Philadel 
Douglas, 


Dorchester, Mass 


151 ~Facts as to Chloroform and Delayed Chloroform Poisoning 
T. S. Githens, Philadelphia. 
152 Cuguillere’s Serum in Bone Tuberculosis. C. Ho Muschilitz, 
Philadelphia. 
148. Prevention of Tropical Abscess of Liver. Rogers has 


found ipecac of great value in the 
complications of amebic dysentery 
given in the presuppurative stage 
if given after 
has been 


treatment of the hepatic 
preventing suppuration if 
and preventing recurrences 
surgical treatment. For the last three years it 
usual to continue full doses of 20 to 30) grains 
once a day for one or two weeks after the temperature fell to 
normal, and in smaller doses for some time longer in the more 
acute cases. Full doses are required, and as much as 60 grains 
at a time have been administered. full effects 
be obtained with half that amount, while in feeble 
or women 20 grains will usually suffice. In one 
grain doses were given by mistake, and a very 


However, can 
patients 
case only 5 


acute hepat itis 


subsided completely, although much more slowly than is usual 
under fuller doses in other cases. The usual method is to 
give it as a powder twenty minutes after a dose of tincture 


of opium, or better, food or 
drink being given for hours before and after, the pa- 
tient being kept as quiet as possible and instructed to try not 
to vomit. A method used with success in the Philippine 
Islands, and also recently in Calcutta, is to make fresh 5-grain 
pills of ipecacuanha, and brush them over with a thick coating 
of melted salol, which does not in the 


20 grains of chloral hydrate, no 
several 


dissolve 


readily stom 


ach. Rogers’ plan is to put up the powdered drug in 5-grain 
doses in keratinized capsules, which do not dissolve in the 
stomach, but carry the drug into the bowel, where its action 


is required. This method has done 


objections to the treatment. 


much to get over the 


149. Oil of Cloves in Pulmonary Tuberculosis.Of the fifty 
eases in which Landis and Hartz employed oil of cloves, thirty 
had a severe cough and expectorated large quantities of 
sputum, while in the remaining twenty the amount of sputuip 
was slight and the cough for the most part was unproductive 
Twenty-four of the thirty patients with amounts of 
sputum were distinctly benefited. Those with an unpro 
ductive cough were not helped, and as a rule were made worse 
by the drug. Given internally, the oil of 
ministered in the dose of from 3 to 
of milk or in capsules. 
best results: 


large 


cloves may be ad 
5 minims in half a glass 
The following combination gave the 
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Olei caryophylli 


Syrupi semega, 4@..... 8 f1.3ij 


M. Sig.: Teaspoonful three times daily after meals. 

While the relief given to the cough might be attributed to 
the anesthetic action of the drug in the upper air passages, it 
is to be noted that the same effect is produced when the drug 
is given hypodermically. Furthermore, an irritating cough 
unattended with much sputum, instead of being improved, 
seems to be made worse. The abatement of the cough is prob- 
ably simply secondary to the diminution in the quantity of 
sputum, which requires less effort for its removal. Inasmuch 
as no ill effects follow the diminished secretion of oil of cloves 
probably has an inhibitory action on the secreting membrane 
of the cavities rather than causing a locking up of the ma- 
terial, as does opium. 


150. Apomorphin as a Hypnotic.—Douglas again calls atten- 
tion to the usefulness of apomorphin as a hypnotic when given 
hypodermically in 1/30 of a grain dose, although this is not a 
fixed amount. Individual susceptibility to the action of apo- 
morphin varies somewhat. If it is desired to avoid nausea 
the dose must be as near to the emetic dose as possible with- 
out quite reaching it. If it is a little too small it produces no 
effect: whatever, even if repeatedly administered every thirty 
minutes, as it has no cumulative action. On the other hand, 
if the dose is a little too large it produces emesis. 


Buffalo Medical Journal 


June 

153 The Next Twenty-Five Years in Surgery. R. Park, Buffalo. 

154 Radical Operation for Cure of Incipient Hip-Joint Disease. 
H. ©. Rooth, Buffalo. 

155 Congress of Surgeons, 1908. E. R. McGuire, 
suffalo. 

156 Effect of High-Frequency Currents on Blood Pressure, Demon- 
_— of the D’Arsonval Cage. W. L. Conklin, Dansville, 


157 Blastomycosis in New York State. H. C. Baum, Syracuse, 


The Ohio State Medical Journal, Columbus 
June 15 

158 Colopexy and Other Surgical Procedures Indicated in Treat- 
ment of Constipation (Obstipation) Due to Intestinal Pto- 
sis. S. G. Gant, New York City. 

159 Isoagglutinins and Isohemolysins. W. M. Moss, Baltimore. 

160 The Danger of Infection in Tuberculosis from Bovine Sources, 
with Special Reference to the Situation in Ohio. A. B. 
Smith, Wilmington. 

161 Ectopic Gestation. F. T. Marr, Chillicothe. 

162 Serous or Posterior Basic Meningitis; Its Early Recognition 
and Treatment. J. P. West, Bellaire. 

163 Extirpation of Lachrymal Sac—Indications for and Technic 
of Operation. C. S. Means, Columbus. 

164 Bacteriology of the Conjunctiva, E,. M. Weaver, Akron. 


Northwest Medicine, Seattle 
June 
165 Treatment of Acute and Chronic Inflammation with Hyper- 
emia. E, O. Jones, Seattle, Wash. 
166 Diagnosis of Incipient Pulmonary Tuberculosis. H. M. Page, 
Freewater, Ore. 
167 Accidental Hemorrhage. R. J. O'Shea, Seattle, Wash. 
16S Present Status of the Spirocheata Pallida. A. M. MacWhin- 
nie, Seattle, Wash. 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
Jectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Lancet, London 
June 19 

Trominent Motive in Murder. T. C. Shaw. 

*Theories as to Mode of Production of Grocco’s Paravertebral 
Triangle of Dulness. W. Ewart. q 
Pancreatic Glycosuria ‘Ten Years After Typhoid. P. J. Cam- 

midge. 

Relation of Acidosis to the Carbon Dioxid of the Blood in 
Diabetic Coma. <A. P. Beddard, M. S. Pembrey and E. I. 
Spriggs. 

The Operation of Cardiolysis. F. J. Poynton and W. Trotter. 

Proposed International Standard for the Physiologic Assay 
of the Heart Tonics of the Digitalis Series. E. M. 
Houghton. 

Rupture of the Spleen; Removal; Recovery. T. S. Lukis. 

*Treatment of Chronic Suppuration of the Maxillary Antrum: 
An Operation and New Instruments. J. Donelan. 

Aphasia Sueceeded by Jacksonian Epilepsy; Operation; Re- 
covery. W. Alexander. 

*Catalepsy Occurring in a Boy Aged 15. D. E. Core. 

*Removal of Superfinous Hairs by Improved Methods. A. H. 
Pirie. 

*Simple Method of Diagnosis in Paralysis of the Extrinsic 
Muscle of the Eye. A. MacNab. 
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2. Grocco’s Paravertebral Triangle of Dulness.—A principle 
of fundamental importance to clinicians in their study of in- 
trapleural events is the fact that a lung laterally compressed 
by fluid retreats into the spinal groove by virtue of the pos- 
terior position of the pulmonary root above, and of the at- 
tachment below of the posterior edge of the lung by means 
of the ligamentum latum pulmonis. Ewart believes that this 
recession and this attachment govern in effusion the persistence 
of the spinal and vertebral resonance for some distance below 
the upper level of the fluid, and the production of the S-shaped 
outline of dulness of Damoiseau. He concludes, therefore, that 
Grocco’s paravertebral thoracic triangle of dulness, due to 
fluid free in the pleura, is rectilinear, not curved; and in other 
respects also it agrees with the description of it given by 
Grocco. It is also produced by fluid collections in the abdo- 
men; its base is then broader than in pleural cases. In the 
latter, neither its width nor its shape vary appreciably, but 
only its height; this rises exactly to the level reached by the 
effusion itself. In bilateral cases of pleural effusion a Grocco’s 
triangle can be made out on both sides, in spite of the dul- 
nesses due to the two effusions. As the effusions are seldom 
quite equal, two unequal Grecco’s triangles are the rule.: In 
ascites and analogous abdominal cases the rule is for the two 
triangles to be equal; they therefore make up together a low 
but wide equilateral triangle bisected by the spine. The simul- 
taneous occurrence of a right and of a left Grocco’s triangle is 
incompatible with the alleged causation by pleural bulging 
across the vertebral column. The same reasoning applies to 
the theory that a pendulum displacement of the intrathoracic 
viscera across the middle line might explain the dulness. Ana- 
tomie probabilities are against any possible shifting of a col- 
lapsed pulmonary base away from its own vertebral growth. 
The assumption that a Grocco’s triangle is produced directly 
by any fluid or other non-resonant substance immediately un- 
derlying it is negatived by the circumstance that the general 
outline of the triangle is always geometrically the same and 
is not contingent on the innumerable variations in size and 
shape which belong to fluid collections or to solidifications. 
This is an argument in favor of the causation suggested un- 
der the name of the pleximetric spine theory. The same view 
is supported by the results of the crucial test and counter test, 
which also afford proof of the genuineness of this clinical sign 
and of its helpfulness in the diagnosis of pleural and abdom- 
inal conditions. 


8. Chronic Suppuration of Maxillary Antrum.—Donelan says 
that the important thing in chronic antral suppuration is to 
operate as early as possible by a sufficient removal of the 
middle or posterior part of the external nasal wall, ana not 
to allow such cases to drift on to formation of nasal polypi 
and polypoid degeneration of the antral mucous membrane 
which may demand the much more severe and sometimes dis- 
figuring radical operation. 


10. Catalepsy.—A boy with previous history negative, had 
three fits in six weeks. The boy would first become very 
stiff for a short time and then jerk himself about, but he 
had never fallen, as there had always been time to recognize 
what was about to happen and to get the boy into a chair. 
There had not been any passing of urine in these attacks, 
neither had he ever bitten his tongue. There was no history 
of fits of any kind in any other member of the family. The 
last attack occurred about two weeks before the patient was 
first seen, and was apparently followed by a state of stupor, 
in which the boy would not feed himself, and had to be made 
to pass his urine. Otherwise he had been in a condition of 
blankness. When first seen by Core, the boy was in an abso- 
lutely passive condition, He allowed his limbs to be put into 
any position and made no attempt either to resist or to alter 
their attitude. He was, however, alive to painful stimuli, and 
resented pin-pricks by frowning and finally by turning his 
body away from the stimulus. The only muscles which were 
active were those of the eyes; these were moved voluntarily, 
and the patient watched proceedings with interest. The 
general condition was very good, the boy being well grown, 
and with remarkably well-developed muscles. 
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Shortly after his admission he would not swallow what 
was put into his mouth and nasal feeding had to be insti- 
tuted. After the first meal given in this way. he took his 
food perfectly well if it was placed in his mouth. On the 
eighth day he developed a very slight but definite squint. the 
left internal rectus apparently being at fault. This, after 
yarving from day to day. disappeared within a week of its 
appearance. The boy was treated with galvanism and mas- 
sage, and although at the time of application he seemed to 
improve. he remained in the state described for over sixteen 
weeks. During this time he never, apart from electric stimu- 
lation, made a single voluntary movement. He lay on his 
back staring at the ceiling and generally soaked in urine. 
While being galvanized he turned himself about in order to 
evade the battery, and on several occasions shouted out, but 
as soon as the current was taken off he relapsed into his 
former state. Some ten weeks after his admission contractures 
of the fingers made their appearance, and any effort to extend 
them met with the most violent resistance. This was fol- 
lowed by flexion of the legs on the thighs. and of the thighs 
on the trunk, but the mental condition remained just as_ it 
was, and the limbs when straightened could be molded in 
the same way as when he was first seen. Sixteen weeks after 
his admission the boy was suddenly heard singing in the 
night, and shortly after he spoke a few words apart from 
electric stimulation. From this time he recovered rapidly, 
but for some time he was unable to feed himself and to speak; 
his muscles were in their original state of waxy flexibility. 
Thus after having been given a plate of rice and a spoon he 
would sit and stare at the food without making the least at- 
tempt to eat it. Then when some was lifted into his mouth 
he would start feeding himself and would continue to raise 
the spoon to his mouth long after the plate was empty. When 
told to stop he would obey slowly. [f he was questioned, he 
would at first make no effort to answer, neither would he look 
at the questioner, but after a long pause he would reply in a 
peculiar monotonous tone. This transition state passed off 
rapidly, and the boy assumed what was probably his normal 
condition. This was one of irritating stupidity, mingled with 
a low degree of cunning. The temperature through the whole 
period of his stay in the hospital was normal. There was 
never any albuminuria. There were no signs of any cerebral 
trouble. and a diagnosis of hysteria was made. This was con- 
firmed by the appearances of the contractures. A diagnosis 
discussed was one of postepileptic stupor,: but the length of 
time which had elapsed between the last fit and his admis- 
sion, fourteen days, put this out of the question. Then, 
again, the fits were not perfectly typical of epilepsy. Of the 
many hysterical manifestations the case conformed most 
closely to that known as catalepsy. 

11. Removal of Superfluous Hairs.—The essentials for ob- 
taining good results in Pirie’s operation are: (1) Connect the 
needle to the negative pole; (2) use a fine stiff wire as a 
needle (the wire supplied with the finest hypodermic needle 
is a suitable one); and (3) insulate the wire so that only 
the last one-sixteenth of an inch supplies the current. The 
advantages of this method are two—(1) no scarring after 
tue operation; and (2) a lower percentage of re-growth of 
hairs. 

12. Paralysis of the Extrinsic Muscles of the Eye.—MacNab’s 
method, briefly stated, is as follows: 


1. A muscle is paralyzed when a diplopia occurs in one part of 
the field of vision or when there is diplopia over the whole field 
and the separation of the images increases in one direction. 

2. The direction in which the diplopia is greatest indicates the 
direction of action of the affected muscle. 

3. The image projected further in the direction of greatest dip- 
Jopia is formed by the affected eye. When the candle is moved in 
the direction in which the diplopia increases, the image which 
moves most rapidly in that direction is the one formed by the af- 
fected eye. 

4. The separation of images is greatest when the eye is looking 
a'tong the line of the tendon of the affected muscle or when this 
object is oppesite the end of the affected tendon. 


British Medical Journal, London 
June 19 


13 *Radioactivity and Carcinoma. W. 8S. Lazarus-Barlow. 

14. Red Degeneration of Uterine Fibroids Complicating Pregnancy. 
J. Bland-Sutton. 

15 *Spontaneous. Rupture of Cyst-Adenomatous Ovarian Tumors. 
H. Briggs. 
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16 Incidence of Gonorrhea tn Gynecologic Hospital Practice. F. 
Ivens. 

* Cesarean Hysterectomy in Pregnancy Complicated by Myoma 
Uteri. J. B. Hellier. 

18 *ILysterectomy for Puerperal Infection, A. K. Gordon, 

19 Clean Midwifery in General Practice. A, TH. Gregson. 

20 Primary Epididymitis in Mumps. J. J. Waddelow. 

21 Treatment of Boils and Carbuncles. A. O. Ward. 

Tetanus Following Surgical Operations. J. Jaffé 

Poisoning by Bismuth Subnitrate Injected into a Knee-joint. 

A. Don. 

13. Radioactivity and has 
found that certain tissues of the human body show. skoto- 
graphic action (liver, kidney), while others do not) (spleen, 
lung); that a larger amount of this property resides in fe- 
male tissues that possess it than in male of the same kind; 
that the amount present in the liver increases from infancy 
to the age of 55 years, with an unexplained drop in both 
sexes during the age period 35 to 45, and that after 55, while 
it increases still further in the case of males, in females it 
undergoes a sharp diminution. He has shown that carcinoma 
tous material possesses skotographie power, whether it be 


primary or secondary, and that female carcinomatous tissue . 


has a higher skotographic value than male, and that the ex- 
istence of a mass of carcinoma In a tissue modifies its normal 
skotographie value. He has also found that certain sub 
stances commonly supposed to be casually related to carcinoma 
possess the skotographic power to a high degree (cholesterin 
gallstone). while others are devoid of it (pipe clay, paratlin). 
Lazarus-Barlow has endeavored to throw some light on the 
nature of the skotographic action manifested by animal tis 
sues and certain other substances, comparing their behavior 
with that of woods in which the action has been regarded 
as dependent on the formation of hydrogen peroxid and witli 
that of recognized radioactive substances. On this point he 
has adduced evidence showing that the animal tissues and 
other substances under examination can not, so far as then 
action on a photographic plate in the dark is concerned, be 
grouped conclusively with the recognized radioactive sub 
stances or segregated into a class such as that formed by 
the woods, and believed by Russell to affeet a photograph 
plate in the dark by means of a purely chemical action. The, 
occupy an intermediate position and have affinities with the 
woods on the one hand, and with the recognized radioactive 
substance on the other. 

15. Cystadenoma of Ovary.-—Briggs records four cases which 
show that in non-malignant evst adenomata the clinical man- 
ifestations are those of: (a) Tumor degeneration: (1) Im- 
pairment of health disproportionate to the size of the tumor; 
(2) abdominal pain; (3) variable distention of the abdo 
men; (4) irritability of the bladder; (5) irregular menstrua 
tion subject to the usual modifications of pregnancy, lactation 
and the climacteric. (b) Rupture of the cyst. acute pain, re 
current pain, vomiting, the accumulation at a variable rate of 
free fluid in the abdomen. The diagnosis of eyst rupture by 
free intraperitoneal fluid can only be (1) positive, when the 
partially filled cyst can be felt or when the previously firm 
cyst has completely collapsed; (2) presumptive, when the 
clinical manifestations of degeneration and rupture have been 
obtained; and (3) occasionally and exceptionally, when the 
free fluid is small in quantity and the rupture minute, both 
may escape detection before and during the operation of 
ovariotomy. 

18. Hysterectomy for Puerperal Infection.—In a series of 
250 cases of the more severe type of puerperal fever, Gordon 
has only attempted the operation once with a good prospect of 
success in the following case, though he has removed the uterus 
unsuccessfully in 5 other cases (twice by the vagina and three 
times abdominally) as a last resort and at the urgent solicita- 
tion of the relatives or of the medical attendant. As a rule, 
the patient is either in a condition of general septicemia with 
streptococci in the cireulating blood when she arrives at the 
isolation hospital, or if the lesion is well localized, reacts to 
vigorous disinfection of the uterus. In the case reported the 
infection followed the removal of an adherent placenta by one 
who had no facilities for proper asepsis. Having determined 
by blood cultures that there was no general bacillary infec- 
tion, and that it would probably not be possible adequately to 
disinfect the uterus by local palliative treatment, Gordon 
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amputated the uterus at the level of the internal os, leaving 
both ovaries and covering the stump with peritoneum in the 
usual manner. A rubber tube was placed in the remains of 
the cervix, and the peritoneal cavity closed without drainage. 
After the effects of the ether had passed off, the patient was 
propped up in the sitting position and three pints, of saline 
solution given subeutaneously. The woman made a slow bu‘ 
complete recovery. 


Medical Press and Circular, London 
June 2 
24 Clinical Forms of Arteriosclerosis. WH. Huchard. 
25 Essentials of Physiologic History. D. F. Harris. 
26 Experiment to Determine the Value of Colored Underclothing 
for Soldiers. J. M. Phalen and H. J. Nichols. 
(4 Suprapubic Prostatectomy. G. P. Newbolt. 
June 9 
28 Extraction and Cutting of the Roots of the Trigeminal Nerve 
as an Operation Substituting the Extirpation of the Gas- 
serian Ganglion. J. Dollinger, 
29 Essentials of Physiologic History. D. F. Harris. 
30 Eve Strain (Asthenopia). G. A. Berry. 


3 High-Frequency Cytolysis and Fulguration of Cancer. J. A. 
Riviere. 

32 Recent Researches on the Function of the Non-Auditory Ear. 
R. Woods. 


Clinical Journal, London 


June 2 
33 Cancer of the Gall Bladder and Bile Ducts. J. Bland-Sutton. 
3 Syphilis. H. Cripps. 
35 Demonstration of Cases of Nervous Disease by the Cinemato- 
graph. W. Harris. 
June 9 
36 Use of the Cystoscope. FE. S. Bishop. 
37 Results of Recent Research on Certain Diseases. F. M. 
Sandwith. 
88 Diagnosis of Malignant Disease by Estimating the Anti- 
tryptic Power of Cancerous Serums. E. C. Hort. 
Glasgow Medical Journal 


May 
39 Report of Cases Illustrating Some of the Difficulties in the 
Diagnosis of Abdominal Disease. A. E. Maylard. 
40 **Puna” or “Soroche.” J. W. Allan. ; 
41 Macrostoma, Associated with Cleft of Soft Palate. G. II. 
Edington. 

42 Dermatitis Repens. J. W. Nicol. 

43 *Treatment of Phthisis by Intravenous Injection of Iodoform. 
J. Bain. 

44 Rheumatoid Arthritis. W. F. Somerville. 

40. Puna.—Allan describes a disease not uncommon in tlie 
mountainous countries of South America, the effect of dimin- 
ished atmospheric pressure on the human organism. it is 
called by the various names of puna, soroche, mareo and veta. 
He gives an account of it received from a Jayman of advanced 
middle life who was attacked by it in the mountains of Bo- 
livia. The symptoms were great depression and sickness, vom- 
iting, gasping for breath. and later, bleeding, formation of 
mucus or phlegm in the throat, mixed with blood, the throat 
being dry and painful. It gets worse instead of better on 
going to bed. Many persons in Oruro, a mining town in the 
mountains of Bolivia, have died from it. It frequently attacks 
individuals suddenly. The narrator improved sensibly while 
coming down on the railway from Oruro, The author’s other 
informant had never had the disease, but had seen many cases, 
the course of which he describes much as the other man had 
done. He is of opinion that puna does not depend alone on 
the elevation, but that the cold wind has much to do with it. 
He is further of opinion that some persons bring the condition 
on themselves by nervous apprehension. 


43. Iodoform Injection in Phthisis——Bain points out that 
the sanatorium, as at present constituted, is for those who 
can afford to pay a minimum fee, and for the very indigent 
who come with cognizance of the inspector of poor. The great 
majority of the working classes, however, are excluded, and 
he records in more or less detail six cases from this class to 
show what can be done for working people, in their own homes 
and under very unpromising surroundings, by intravenous in- 
jections of iodoform. The solution used is that of Dewar, as 
follows: Liquid paraffin, 40 per cent., anesthetic ether to 2 
ounces. In every 20 minims dissolve one grain of iodoform; 
thus 10 minims contain ¥, gr. of the drug. The mode of ad- 
ministration was detailed in an abstract of Dewar’s article 
(British Medical Journal, Jan, 14, 1905) in THE JOURNAL, 
Feb. 11, 1605. The amount of iodoform which Bain’s patients 


Jour. A. M. A. 
JuLy 17, 1909 


all received was, on an average, 4% grain every second day, 
and, toward the end of treatment, every third day, except at 
the first injection, when it is advisable only to give 4 grain, 
or 5 minims of the ethereal solution of the drug, to see how 
the patient is going to stand it. On the day following an in- 
jection of 15 minims, the patient sometimes complains of sc- 
vere headache and aching all over the body, particularly in 


. the lumbar region, which might lead one to suspect the onset 


of influenza, but these symptoms clear up in 24 hours. These 
cases are at present undergoing the test of time, and one can 
not yet say that the cure will be permanent. However, if one 
were to judge by the look of robust health on the faces of 
these patients, and their own statements that their health has 
never been better, one would be inclined to say that they will 
never again be troubled with pulmonary tuberculosis. 


Annals of Tropical Medicine, London 
May 


45 Nomenclature of Mammalian Trypanosomes Observed in North- 
western Rhodesia. R. E. Montgomery and A. Kinghorn. 

46 Experiments on Combined Atoxyl-Mercury Treatment in Mon- 
keys Infected with Trypanosoma Gambiense. A. Breinl. 

47 *Drugs from the Congo. P. H. Marsden. 


48 Gregarine Parasitic in the Dog Flea, Otenocephalus Sorrati- 
ceps. H. Ross. 

49 Action of Aryl-Stibinie Acids in Experimental Trypanosomia- 
sis. A. Breinl and M. Nierenstein. 


50 *Mechanism of Hemolysis in Piroplasmosis Canis. A, Brein! 
and H. E. Annett. 


51 Gland Puncture in the Diagnosis of Animal Trypanosomiasis. 
R. E. Montgomery and A. Kinghorn. 

52 Observations on the Hooklets of Cysticercus Cellulose in Man. 
J. W. W. Stephens. 


47. Drugs from the Congo.—Marsden follows up a previous 
study of native African remedies with a macroscopic and 
microscopic description of mouindu. No mention is made of 
its clinical uses. 


50. Piroplasmosis Canis.—Breinl and Annett describe re- 
searches on dogs which tend to prove that the hemolysis and 
the hemoglobinuria in infections with Piroplasma canis is due 
neither to an isolysin nor to an autolysin, but apparently only 
to a disintegration of red blood corpuscles after the escape of 
the parasites from them. 


Dublin Journal of Medical Science 
June 


53 Physical Deterioration and a Remedy. J. B. Story. 

54. The General Anesthetic Bill, 1908. T. P. C. Kirkpatrick. 

*Grocco’s Paravertebral Triangle of Dulness. TT. G. Moor- 
head. 


55. Grocco’s Paravertebral Triangle.—According to Moorhead, 
this sign is found only in cases of pleural effusion, and is ab- 
sent in pneumonia and pulmonary fibrosis. It is not present 
in all cases of pleural effusion. Moorhead found it in fourteen 
out of nineteen cases only. This is in agreement with the 
earlier observations of others, but most clinicians now main- 
tain its invariable presence in effusion. He has not observed 
any difference varying with the side on which the effusion ex- 
isted, though some maintain that the dulness is best marked 
when the effusion is on the right side. The sign, when pres- 
ent, is of great value; its absence is of less importance. If 
the sign has once been observed to be present its disappear- 
ance is of great value in distinguishing between thickened 
pleura and persistent effusion. Moorhead has never observed 
the dulness to extend above the fourth dorsal spine, even when 
the effusion filled the entire chest. He believes, moreover, that 
the reason for his finding is the fact that the easily movable 
mediastinal mesentery does not extend above the fourth dorsal 
spine. Above that level lies the superior mediastinum, in 
which the structures are less readily movable. This observa- 
tion, therefore, is a further point in favor of the dulness being 
caused by mediastinal displacement. 


Annales de Dermatologie et de Syphiligraphie, Paris 
May, X, No. 5, pp. 289-351 


56 Ringworm, and Connection between Ringworm and Trichophy- 
tons. (Sur les soi-disant godets produits par des trichophy- 
tons et de soi-disant trichophytons producteurs de godets.) 
R. Sabouraud. 

57 Alterations of Tissues after Mercurial Injections. (Altéra- 
tions déterminées par linjection d’huile grise.) Pellier. 

58 Case of Erythema Induratum, with Positive Tuberculin Re- 
action, Subsiding under Injections of Tuberculin. G. Thi- 
bierge and P. Gastinel. 
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Annales de l’Institut Pasteur, Paris 
May, XXIII, No. 5, pp. 361-440 
Action of Yoghurt Ferment on Sugars. ‘Action du 
bulgare sur les principaux sucres.) G. Bertrand 
Duchacek. 


ferment 
and F. 


60 Cough Endotoxin. (Endotoxine coquelucheuse 
J. Bordet and O. Gengou. 


61 Epizootic Lymphaugitis in Horses. 
des équidés au Sénégal.) 
62 Treatment of Trypanosomiases in Horses’ with 
(Traitement des trypanosomiases chez les 
Vorpiment seul ou associé A T'atoxyl.) Id. 
63 Transmission to Young of Immunity to Rabies. (Etude de 
la transmission héréditaire de l'immunité antirabique.)  P. 
Remlinger. 
Archives Générales de Chirurgie, Paris 
May, 111, No. 5, pp. 441-550 
64 *Ischemic Paralysis. (Paralysie ischémique de Volkmann.) 
R. Froelich. Commenced in No. 4. 
65 Partial Nephrectomy in Treatment of Hydatid Cysts in the 
Kidney. V. Nicaise. 
66 Tardy Deformity following Broken Leg. (Déformations tar- 
dives consécutives aux fractures du membre inférieur.) VD. 
G. Zesas 
64. Ischemic Paralysis.—Froelich reports eight cases, the 
trouble following compression from an apparatus applied for 
fracture of the bones of the arm or a tourniquet to arrest 
hemorrhage in the hand. His patients were between 3 and 11 
years, and he does not know of any instance in which this 
form of paralysis occurred in adults. In treatment he applied 
an orthopedic appliance or made the tendons longer or the 
bones shorter. The latter operation is to be regarded as the 
preferable method for treatment in the majority of cases of 
ischemic paralysis. In one case of total suppurative myositis 
of the muscles of the forearm, he attempted to suture the ex- 
tensor tendons to the triceps and the antagonist tendons to 
the biceps, but the tendons were found destroyed beyond re- 
lief. The details of the technic followed are described; the 
outcome was always satisfactory. but never absolutely per- 
fect from the esthetic point of view. 


(Lymphangite épizootique 
A. Thiroux and L. Teppaz. 
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Archives Générales de Médécine, Paris 
May, CC, No. 5, pp.257-320 
67 *Differential Diagnosis of Phlegmonous Angina and Diphtheria. 


. Roger and J. Margarot. 
68 Visual Disturbances and Lesions in the Fundus in General 
Paralysis. A. Rodiet and P. Pansier. 


67. Differentiation of Phlegmonous Angina and Diphtheria. 
—Roger and Margarot have observed 2 cases of pseudo- 
phlegmonous angina of diphtheritic origin and have found 25 
on record, with 5 fatalities. This form of diphtheritic sore 
throat is most common between the ages of 15 and 30; chil- 
dren seldom present it. In another case they encountered a 
phlegmonous angina which simulated true diphtheria, although 
of non-diphtheritic origin. In a certain number of 
the literature the two affections were associated. Diphtheria 
antitoxin should be injected without waiting to ascertain 
whether the diphtheria bacilli are to be incriminated or not. 
In these cases, more than anywhere, the motto, “in case of 
doubt do nothing,” must be systematically disregarded, and 
antitoxin used until the case clears up. 


cases in 


Gréce Médicale, Syra, Greece 
May 15, XT, Nos. 9-10. Last indered February 20, p. 668 
69 *Malaria in Children. (Malaria infantile.) J. P. Cardamatis. 
Commenced in No. 3. 


69. Malaria in Children.—Cardamatis reviews what has been 
reported on malaria in children, and adds his own experiences 
with 806 children under 5, 1,228 under 10 and 985 from 10 to 
15 years old, out of a total of 8,600 malaria patients in his 
charge at Athens during the ten vears ending 1904. Enlarge- 
ment of the spleen was observed in from 2.87 to 50 per cent. of 
all the children. Infants less than a year old seem to display 
greater resistance to the disease, both against acquiring it 
and against its effects. Malarial cachexia occurred most fre- 
quently between the ages of 3 and 7; if children thus affected 
survive, they acquire durable immunity. The spleen is not 
always enlarged even in these severe cases, and the anemia is 
not always intense. Various types of the hematozoa were 
found combined in the blood in some cases. Gastrointestinal 
disturbances were the main complication of the malaria in the 
children, but the blood findings were negative in 92 cases of 
febrile diarrhea ascribed at first to a malarial origin. Ma- 
larial nephritis has scarcely ever been observed in a child, but 
epistaxis, purpura, vomiting of blood, cirrhosis, urticaria and 


Orpiment.- 
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ascites are frequent complications, as also convulsions and 
delirium. Bronchitis, pneumonia and other infections are not 
complications, but merely intercurrent diseases. Epidemics of 
malaria and whooping cough or measles sometimes coincided, 
but each disease ran its course independently of the other in 
the same child. 
observed in 


Tuberculosis and typhoid fever were rarely 
malarial children. In malaria, quinin 
should be given for three months. even if the child has left 
the malarial region. The disinfection of the blood is the most 
important task in prophylaxis of malaria, as the children are 
responsible for the endemics in nearly every instance. Be 
tween the ages of 2 and 5 it is almost impossible to get them 
to take the quinin, although the new chocolate tablets have 
improved conditions in this respect. He advises a little quinin 
for the non-infected children as a prophylactic measure, about 
0.2 gm. (3 grains) every day. for this age, in the endemic foci. 


chronic 


Lyon Chirurgical 

May, 1, NO. 7, pp. 721-856 

70 *The Parathyroids and Their Tumors. 

thyroides et leurs tumeurs.) L. Bérard and U 

71 *Radical Operation for Femoral Hernia through Inguinal Re 

gion without Closure of Femoral Ring. (Cure radicale de 

la hernie crurale par la yoie inguinale sans fermeture de 
anneau crural.) M. Vallas and EF, Perrin. 

72 *Lumbar Puncture in Injuries of the Head. (Traitement des 
accidents méningés lointains par évacuation de lépanche 
ment sanguin sousarachnoidien.) I. Savy 

Treatment of Ptosis by Transplantation of Tongue Flap from 
Tendon of Superior Rectus on the Tarsal Cartilage of the 
Paralyzed Lid. (VPtosis opéré par la méthode de Motais.) 
L. Dor. 


(Les glandules para- 


Alamartine 


70. The Parathyroids and Their Tumors.—Bérard and Ala 
martine have examined with the microscope the parathyroids 
in fifty adults from 19 to 75 vears old, their report forming 


a good picture of what is known to date of the anatomy. 
physiology and pathology of the parathyroids. They found 


a single parathyroid in ] case, two in 12. three in 11, and four 
in 6 cases, and report a case of tumor in one parathyroid. 
They summarize from the records 20 cases of parathyroid tu 
mors. In 3 instances the growth was evidently malignant an 
metastasis proved fatal after removal of the primary tumor 


In 24 cases the tumor was formed exclusively of parathyroid 
tissue, while in 5 there thyroid tissue No 
clinical syndrome is vet known corresponding to overfunction 


were islands of 
ing of the parathyroids, but the rapid growth of a 
a parathyroid glend justifies the assumption of 
and indicates prompt removal. Makai 
1907, Walther one last vear and da Costa a similar one. Nearls 


tumor in 
malhenancy 


reported 3 cases mn 


two pages of bibliography and a dozen illustrations accompany 
the long article. 


71. Treatment of Femoral Hernia..-Vallas and Perrin think 
that the main point in operating on a femoral hernia is to 
obliterate the sac high up. This is the only means to prevent 
relapse, and it can be best accomplished by obtaining access to 
the sac through the inguinal canal. This remedies the condi 
tions causing the predisposition to hernia, while it ‘does not 
weaken the femoral canal. The conditions in the femoral 
‘anal do not favor its permanent closure. They add to the 
five previously published, seven new cases in which this in 
guinal method of treating femoral hernia was successfully 
applied; the patients were between 20 and 40, all employed in 
laborious work which they were able to resume the day they 
left the hospital, without necessity for special precautions. 
The hernia recurred in two of the twelve cases, once in conse 
quence of secondary local suppuration and once on account 
of an unusually difficult childbirth after an intervening year 
of health. 


72. Lumbar Puncture in Treatment of Trauma of the Skull. 
——Savy reports the case of a woman of 43 who fell from a 
second story window; subconjunctival ecchymosis suggested 
the possibility of a fracture of the base of the skull, but no 
operation was attempted, as the patient rapidly recovered. 
Three months later weakness and stiffness of the legs with 
persistent headache and in the course of a few weeks other 
symptoms indicating a meningeal process developed, and the 
patient complained of pain along the sciatic nerves. Lumbar 
puncture allowed the escape of blackish blood, a drop at a 
time. Improvement followed the second and third lumbar 
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puncture, but the fourth brought neither fluid nor blood. About 
40 cc. in all of the bloody effusion was evacuated, and the 
symptoms gradually subsided to complete recovery by the end 
of a month. The long interval of latency, the possibility of 
evacuating the blood at this late date, the rapid improvement 
and final recovery, all emphasize the importance of lumbar 
puncture in case of injury to the skull. He thinks that the 
extravasated blood did not cause the symptoms so much by 
compression as by the toxie action of the decomposing blood. 
Consequently, he advises lumbar puncture, even if a long in- 
terval has elapsed since the primary trauma, in all cases of 
nervous disturbances possibly to be attributed to this cause. 


Obstétrique, Paris 
April, N. 8., Il, No. 4, pp. 241-311 

74 ‘Tubular Menstruation. (Recherches sur la menstruation 
tubaire.) F. De!porte. 

75 *Serodiagnosis of Syphilis in Pregnant Women and New-LDorn 
Infants. (Recherches sur le sérodiagnostic de la syphilis 
chez la femme enceinte et l'enfant nouveau-né.) IT’. Bar and 
R. Daunay. Commenced in No. 3 

76 Spontaneous Healing of Rectovaginal Lacerations During 
Childbirth. (Guérison spontanée des déchirures recto-vagi- 
nales produites au cours de laccouchement.) (CC. Jeannin. 

75. Seroreaction in Pregnant Women and New-Born Infants. 

—This communication from the Tarnier maternity at Paris 
gives the findings of the Wassermann test with 57 infants and 
their mothers, with a number of controls. The, seem to show 
that with florid syphilis in the mothers the serum reaction 
in the infants is less frequently positive than when the ma- 
ternal syphilis is quiescent or merely probable or suspected. 
The reaction is inclined to be negative in infants whose syph- 
ilitic mothers have been thoroughly treated. Negative find- 
ings in the infant of a woman with florid syphilis do not 
authorize the assumption that it is free from syphilis; positive 
findings have the same significance as in the mother. At the 
same time, the writers state, partial or doubtful reactions are 
obtained frequently with infants whose mothers are free from 
syphilis beyond question. There seems to be some factor, be- 
sides syphilis, in the new-born which has a tendency to modify 
the reaction toward a positive result. This occurred in their 
tests generally in connection with bile pigments in the serum 
or a lactescent serum. A positive or »artial reaction was ob- 
tained with the cerebrospinal tluid of infants with syphilitic 
paralysis, untreated. 
Presse Médicale, Paris 
June 2, XVII, No. 44, pp. 401-408 

Wounds of the Chest. (¢Plaies de poitrine et thoracotomie.) 

P. Riche. 

78 Massage and Exercises in Treatment of Hemiplegia. (Tratie- 
ment kinésithérapique des hémiplégiques.) P. WKouindjy. 
June 5, NO. 45, pp. 409-416 
79 *Sudden Death in Incipient General Paralysis. (La mort 
subite dans la paralysie générale au debut.) J. Roubino- 
vitch and H. Paillard. 
80 *The “Alternating Suture” for Enteroanastomosis. (Procédé 
rapide de suture intestinale.) H, Chaput. 
June 9, No. 46, pp. 417-424 
81 Diagnosis of Facial Neuralgias. F. Levy. 


79. Sudden Death in Incipient General Paralysis.—This oc- 
curred in 10 out of 238 cases of general paralysis at Bicétre 
since 1901; adding this number to others on record, we have 
a proportion of 4.6 per cent. of 538 cases. An additional case 
is described in detail; the patient was a man of 33, infected 
with syphilis eleven years before. A year ago he became mel- 
ancholy and talked of suicide, but was restored to apparent 
normal condition for a few months by a month of mercurial 
treatment, but then signs of general paralysis developed with 
progressive maniacal excitement and sudden death for which 
no organic cause could be discovered. 

80. The Alternating Suture.—Chaput applies this term to a 
suture made by drawing the tissues to be sutured alternately 
across to the other side over the tip of the long, straight 
needle, which thus pierces each in turn. The lips of the 
wound fit into each other in a series of scallops through 
which the needle passes in a straight line. After the needle 
has been drawn through, the lips of the wound spring back 
into place to form a straight line, and each stitch forms a U. 
Drawing the thread tight again straightens it, and the lips of 
the wound again fit into each other in a series of alternating 
scallops. This suture takes little time and has other ad- 
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vantages which he enumerates in connection with the three 
illustrations. 
Revue de Chirurgie, Paris 
May, XNIX, No. 5, pp. 875-1028 


S82 *Peptie Ulcer in Jejunum. (La fistule jéjuno-colique par 
uleére peptique du jéjunum & la suite de la gastro-entéros- 
tomie.) G. Lion and C. Moreau. 


82. Peptic Ulcer of the Jejunum.—Lion and Moreau state 
that only 3 cases have been reported to date of a fistula 
between the jejunum and the colon, the result of a peptic 
ulcer in the jejunum, but they have found records of 40 
cases of the latter. Only 4 of the patients were women. 
They report 2 additional cases of fistula formation with a 
peptic jejunal ulcer, and discuss the pathologic anatomy and 
symptoms, which include diarrhea, eructations with fecaloid 
odor, vomiting and pain. The diarrhea is always excep- 
tionally severe and abundant, resisting all treatment but 
showing sometimes the influence of food and then appearing 
three or four hours after meals. Other signs are the exces- 
sive peristalsis, paradoxical splashing sounds and dulness 
below. The details of the 5 cases with fistula are given in 
full. 
Semaine Médicale, Paris 
June 2, XXIX, No. 22, pp. 253-264 

* Aortic without Murmur. (Les insuffisances aorti- 

ques sans souffle.) L. Bard. 

83. Aortic Insufficiency Without Murmur.—Bard believes 
that many cases of aortic insufficiency escape recognition on 
account of the absence of the characteristic diastolic basic 
murmur, but that the condition can be readily diagnosed by 
the peculiar dome protuberance of the wall over the apex 
which is lifted up in a dome at each heart impulse—the choe 
en dome, Its absence, when other signs of aortic insufficiency 
are pronounced, indicates accessory complications, possibly 
pericarditis. It is seldom absent in the voung, and it occurs 
in several varieties of aortic insufficiency as he describes in 
detail. Differentiation is important from several standpoints, 
especially from that of kidney disease. The detection of the 
dome push against the chest wall before the development of 
ihe murmur may reveal aortic insufficiency in its incipiency, 
before any other sign suggests it. 


Beitrage zur klinischen “hirurgie, Tiibingen 
April, LXIT, No. 3, pp. 593-820 


S4 Operative Treatment of Abdominal! Injuries. (Zur Chirurgie 
der Bauchverletzungen.) W. Wever, 

SS Local Anesthesia for Major Operations. (Lokalaniisthesie im 
Krankenhaus, nebst Bermerkungen iiber die Technik der 
Ortlichen Aniisthesierung.) H. Braun. 

S6 *Treatment of Cholelithiasis and Cholecystitis. M. Friede- 
mann. 


S7 Ultimate Results of Cireuiar Suture of Arteries and Im- 
plantation of Veins. (Beitriige zur Gefilisschirurgie.) 
Stich, M. Makkas and W. Capelle. 

86. Operations on the Bile Passages..Friedemann has ex- 
amined again recently 155 patients operated on for cholelith- 
iasis or cholecystitis between 1901 and 1907, and tabulates the 
operative and ultimate findings. They show good results in 
cases in which intervention was restricted to conservative 
measures, while nervous or other disturbances still persist in 
10 of the 15 patients in whom the gall bladder was removed. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
May 15, XXXIX, No. 10, pp. 329-360 
SS *Serodiagnosis of Syphilis in Practice. (Klinische Verwend- 
gy Wassermann-Neisser-Bruck’schen Seroreaktion. ) 
89 *Importance of Diazo Reaction in Prognosis of Tuberculosis 
and other Infectious Diseases. J. P. Gwerder. 

88. Serodiagnosis of Syphilis—-This communication from 
Neisser’s clinic goes over about the same ground as in articles 
from there recently summarized in these columns. The find- 
ings in 1,892 cases are analyzed. 


89. Diazo Reaction in Prognosis of Infectious Diseases.— 
Gwerder’s research has demonstrated that the substances re- 
sponsible for the diazo reaction may in certain cases be pres- 
ent in the serum but for some reason fail to show the re- 
action. On the other hand, it is possible that patients showing 
a pronounced diazo reaction may improve until the test gives 
transient or permanent negative findings. Only when the re- 
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action is obtained on repetition of the test over a long period 
can it be regarded as necessarily of bad omen. 


Deutsche medizinische Wochenschrift, Berlin 
June 3, XXXV, No. 22, pp. 961-1000 


90 *Treatment of Gastric Ulcer. (Behandlung des Magen- 
geschwiirs.) W. von Leube. 

91 *Respiration and the Work of the Heart. (Atmung und 
Herzarbeit.) H. Cornet and J. Berninger. 

92 *Treatment of Empyema. Treibmann. , 

93 Peripheral Nerves and Trauma. (Veripherische Nerven und 
Unfall.) H. Kron. 

4 *Chronic Chorea after Migraine. T. 0. Schabad. ’ 

> *The Cutaneous Tuberculin Reaction in New-Born Infants 
and their Mothers. (Die VPirquetsche Tuberkulinprobe bei 
Neugeborenen und ihren Miittern.) Poten and Griemert. 

96 The Stain Reaction in Syphilis. A. Galambos. 

97 Rapid Healing of Perforation of Tympanic Membrane under 
Scarlet Red.  (Scharlachrot bei Trommelfellperforationen. ) 
A. Heermann. 


90. Treatment of Gastric Ulcer._At the recent German con- 
gress for internal medicine, Lenhartz reported his success in 
295 cases of gastric ulcer treated according to his principle of 
a more nourishing diet than that allowed by von Leube, which 
has been the standard for so long. In 262 cases there had 
been a hemorrhage just before treatment was commenced, and 
in 33 the stool contained blood, but his total mortality was 
2.5 per cent., and only 18 patients had hemorrhage after treat- 
ment was commenced. He commented on the prompt recov- 
ery and the lack of weakness. In this article von Leube re- 
plies to Lenhartz, maintaining that his thirty years of ex- 
perience and especially the 627 cases of gastric ulcer in which 
he has applied his “rest cure” during the last eleven vears 
have fully confirmed the advantages of his technic while he 
sees possibilities of danger in following Lenhartz’s directions. 
Fully 90 per cent. of his patients were cured; 8.5 per cent. 
improved, and only 1 per cent. failed to benefit, while the 
mortality from hemorrhage was 0.3 per cent. He is convinced 
that the only way to induce the production of the life-saving 
thrombus and thus check the tendency to hemorrhage is to 
keep the stomach absolutely at rest; the patient is kept in bed 
with a single dose of 30 drops of a 1 per thousand solution of 
adrenalin supplemented by bismuth, an ice bag over the stom- 
ach, an injection of morphin to keep the stomach quiet (never 
for its pain-reducing properties), and complete abstinence 
from food by the mouth. Ingestion of egg or milk may bind 
the acid, but at the same time they stimulate the peristaltic 
movements of the stomach, which it is the aim of treatment 
to avoid. Only after the stool has lost its admixture of blood 
and other signs show that the hemorrhage has been arrested. 
which is usually the case in two or three days, he then cau- 
tiously commences a liquid diet in the course of one or two 
days. The patients may lose in weight at first. but they have 
made it up and more by the end of the second week. He re- 
frains from iron on principle, as ulcer patients do not seem to 
tolerate it well, and study of 25 cases on the liquid diet for 
two weeks did’ not show any special reduction in the hemo- 
globin. Laxatives must be strictly avoided. The four ele- 
ments of his “rest cure” are the absolute rest in bed; one 
glass of tepid Carlsbad water twice a day, fasting; hot flax- 
seed poultices, renewed every ten or fifteen minutes, applied 
continuously for twelve hours, at night a wet linen cloth being 
substituted. The special diet completes the course of treat- 
ment, and he emphasizes the fact that the combination of 
these four factors is indispensable for the best results, and 
that complete abstinence from food until the hemorrhage has 
been arrested is the only safe and commendable method. 

91. Respiration and the Work of the Heart.—Cornet and 
Berninger have been applying in the treatment of affections of 
the myocardium a mechanical method of increasing the respi- 
ration which in turn increases the action of the heart with 
better arterial nourishment throughout. A number of cases 
are reported in which the deeper breathing had an unmistak- 
able effect in increasing the functioning of the heart and its 
blood supply, with the other advantages of increased ventila- 
tion in the lungs. The apparatus used is a large chair with 
small electromotor beneath which works two pads that spring 
against the chest during the phase of expiration, compressing 
the chest with adjustable force and springing back during in- 
spiration. Residual air is thus squeezed out of the lungs and 
inspiration is rendered much deeper. Experiences with 100 


patients with asthma, bronchitis, ete., demonstrated the 
benefit of this measure, and tests on 31 persons with normal 
hearts confirmed the physiologic improvement which it in- 
duced. In health the blood pressure does not change, but in 
54 patients with heart disease the systolic blood pressure 
varied from 16 to 64 cm. water. This chair apparatus has 
rendered good service in chloroform, carbon monoxid, morphin 
and other poisoning, it being thus possible to keep up artificia! 
respiration for fifteen and eighteen hours. Michaelis has re- 
ported a case of carbon monoxid poisoning with total apnea 
in which the apparatus worked for twenty-four hours until 
the natural respiration was fully restored; at every attempt 
before this to remove the apparatus, the respiration ceased. 
It maintains a nearly isolated action of the heart, and the 
changes in the blood pressure permit oversight of the func 
tional capacity of the heart. 

92. Treatment of Empyema.—Treibmann criticises unfay 
orably the method of treating empyema of the pleura recently, 
advocated by Pust and described in these columns April 3. 
page 1149. It makes much greater demands on the patient's 
resisting powers than the ordinary technic of siphon drainage 
which gave 92.1 per cent. cures in 38 cases of empyema in |i- 
experience in jhe ten years ending 1904. The drainage wa- 
kept up on an average of 55 days: only 2.6 per cent. of t! 
patients were not benefited; other clinics have reported 
equally favorable results. The siphon drainage is applicabl: 
only for the non-malignant cases and when simple topograph 
ical conditions permit; tuberculous or purulent empyema, and 
empyema with cavities generally require surgical measures 

94. Chronic Chorea After Migraine.—The patient was a 
woman of 50 who had bad migraine recurring about every 
month or oftener, since the age of 22 except during one of het 
twelve pregnancies, during which she suffered from = chorea 
The chorea later became chronic, and Schabad thinks that the 
case throws some light on the origin of chorea, especially as 
migraine has been known to blend into epilepsy. The mi 
graine is probably only a functional affection of the va 
motors in the brain, byt its repetition may induce various 
anatomic disturbances, such as extravasation of blood int 
brain, softening of the brain, hemorrhagic pachymeningitis 
hypertrophy and thickening of the hemispheres or thrombosis 
of the internal carotid. Some of these changes are found 
autopsy of persons suffering during life from chronic progres 
ive hereditary chorea. 

95. The Cutaneous Tuberculin Test in the Very Young. 
Poten and Griemert applied the Pirquet test in 53 children Jes- 
than two weeks old and in 4 less than four weeks old. the 
mothers being apparently free from tuberculosis. Not one 0! 
the children showed a trace of reaction, not even on a repeti 
tion. They regard this as conclusive evidence that negativi 
findings positively exclude tuberculosis. The unreliability ot 
the cutaneous test for the diagnosis of active tuberculosis is 
now generally recognized; it is so extremely sensitive that it 
apparently reveals every focus of tuberculosis, no matter how 
harmless. But, they add, this great sensitiveness may prove 
of inestimable service in the recognition of incipient tuber- 
culosis in children. The moment that the negative reaction 
of the infant becomes transformed into ever so weak a positive 
reaction, the enemy has penetrated into the body. In  ordes 
not to overlook this moment, so as to be able to combat the 
foe at once, the cutaneous test should be repeated once or 
twice a year or still more frequently. They say that the sim 
plicity of the test and its absolute harmlessness render this by 
no means an utopian idea; it opens a prospect for a rational 
and effectual fight against tuberculosis, while the infection is 
stall capable of being promptly eradicated. 


Medizinische Klinik, Berlin 
June 6, V, No. 23, pp. 837-874 

£8 *Diagnosis of Brain Tumor. (Zur Diagnose des Hirntumors.) 
A. Schiitler. 

99 *Roentgen Findings in Digestive Tract. (Neuere besonders 
radioskopische Ergebnisse aus dem Gebiete der Magen und 
Darmuntersuchungen.) (CC. A. Ewald and M. Cohn. 

100 Mechanotherapy of Nerve, Heart and Metabolic Disturbances. 
(Neuverungen auf Gebiete der Heilgymnastik der 
Nerven, Herz und Stoffwechselkrankheiten.) S. Munter 

101 Biologic Research in Balneology. A. Bickel. 


162 Seaside Sanatoriums for Children in Europe. (Die Kinder- 


sechospize Eurcpas und ihre Resultate.) Hiiberlin. 
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98. Diagnosis of Brain Tumor.—Schiiller reviews the various 
symptoms of brain tumor and calls attention to the fact that 
headache may be intermittent, more like migraine; this is 
especially liable with tumors in the hypophysis region. In 
one case this recurring migraine was the only symptom that 
suggested the tumor, finally revealed by the Roentgen rays. 
Choked dise and vomiting may be lacking in the picture of a 
tumor in the frontal region, but changes in the character are 
liable with this form. Somnolency may suggest a tumor in 
the third ventricle. The syndrome of pseudotumor occurs 
suddenly, generally in children or young adults, and although 
presenting choked disc, Jacksonian epilepsy and hemiplegia, 
it may subside completely, disproving the existence of an 
actual tumor. The latest figures give still a mortality of 30 
per cent. and permanent recovery in only 5 per cent., but even 
this is a great gain as the patients are doomed without inter- 
vention. 


99. Roentgen Examination of the Digestive Tract.—Ewald 
and Cohn review their experience with various tests and 
Roentgen examination of the digestive tract. The most. in- 
structive information is obtained in affections of the esoph- 


agus. The findings also show that the tonus of the stomach 
wall is normal far less frequently than was formerly sup- 
posed. Inflation of the stomach causes it to expand in all 


directions, and the organ is generally found horizontal, while 
the Roentgen rays, with bismuth dragging the stomach down, 
usually show it more perpendicular; the patient generally re- 
clines for inflation and stands for Roentgen examination. 
The Roentgen rays are of little use in incipient gastric cancer 
in most cases, but they are important for differentiation of 
hour-glass stomach and to reveal the cause for the epigastric 
tender points. Cestor oil is indispensable in’ preparing a 
patient for Roentgen examination of the abdominal organs; it 


does not draw much water from the intestinal walls. Fluid 
in the bowel is the worst enemy of Roentgen research. False 


impressions are obteined when the skiagrams of the digestive 
tract are taken within a few minutes. The most instructive 
findings are obtained with exposures made in the course of 48 
hours, during which the conditions are examined at intervals 
with the screen. 


Miinchener medizinische Wochenschrift 


June 1, LVI, No. 22, pp. 

*“Phrenocardia ;"’ a Special Heart Neurosis. (Ist die von Max 

Ilerz beschriebene “Phrenocardie” eine scharf abzugren- 
zende Form der W. Erb. 


1113-1160 
1038 


104 *Peripheral Greenish-Brown Discoloration of the Cornea as 
Symptom of a Special General Nervous Disease. (Die 
periphere braun-griinliche Hornhautverfiirbung, als Symp- 
tom einer eigenartigen Allgemeinerkrankung.) BB. Fleischer. 

105 *Two Cases of Aspiration of Foreign Bodies. (2 Fiille von 
Fremdkorperaspiration.) H, Bayer. 

106 Morning’s Milk in Infant Feeding. (Verwendung der Mor- 
genmilch fiir Siiuglinge.) HH. Berger. 

107 Two New Instruments for Testing Hearing. ( Neuerungen 
auf dem Gebiete der funktionellen Priifung des Gehdror- 
ganes.) R. Délger. 

108 Importance for Prognosis of Hemolysis by Streptococci. W. 
Sigwart. 

109 Study of Neutrophile Blood Picture. (Zur Untersuchungs- 
methode des neutrophilen Blutbildes.)  R. Kothe. 

110 *How Typhoid Fever Spreads. 


(Art der Typhusausbreitung 

in einer Stadt.) HH. Kayser. Commenced in No. 21. 

Successful Removal of Tumor in Cervical Spinal Cord in Two 
Cases. (Beitriige zur Neuro-Chirurgie.) H. Oppenheim and 
IF. Krause. Commenced in No. 20, 


103. Cardiac Neurosis.—Herz has recently described a special 
neurosis affecting the heart, which he calls “phrenocardia,” and 
defines as a “sexual psychogenic cardiac neurosis.” The syn- 
drome ineiwdes characteristic paroxysmal localized pain in the 
he rt, sfooting pains, palpitations, tachyeardia, painful breath- 
ing, opp ession, anguish and sometimes nervous chills, deep 
sighing aud voiding of large amounts of pale urine, but no 
actual dyspnea. The physical findings in the heart appear en- 
tirely normal. The Roentgen rays reveal that the diaphragm 
is very low; sometimes the heart is abnormally movable, and 
sometimes there may be a slight systolic murmur and dupli- 
cation of the first sound, but never any change in the blood 
pressure. These alarming attacks occur generally in the even- 
ing or night and may last for one-half or several hours and 
may recur nightly or at longer intervals. The condition is 
more frequent in middle-aged women than in men, but may 
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occur at all ages. Herz assumes as the essential and most 
frequent source abnormal or exaggerated sexual longings, gen- 
erally disappointment in love or loss of husband or wife, 
although every possible sexual occurrence may be connected 
with it. Erb here reports 25 cases, 15 of which, including 11 
females, are typical of the neurosis as Herz has described it. 
The erotic basis was more than probable in a number. In 5 
other cases the affection was manifestly connected with the 
genital organs as it recurred at pregnaney or postpartum, or 
with chronic metritis with menorrhagia, onanism, chronic gon- 
orrhea or syphilophobia. Besides psychotherapy, tonics and 
sedatives as for neurasthenia and hysteria form the basis of 
treatment, while the actual heart tonics, the stronger hyp- 
notics, are contraindicated except in special circumstances. In 
conclusion Erb accepts this syndrome as an entity, although 
its definition as necessarily of sexual origin is not vet fully 
established. 

104. Discoloration of Cornea as Symptom of Constitutional 
Disturbance.—Fleischer adds two more to the two cases pre- 
viously reported from the Tiibingen clinie by Kayser in which 
a nervous affection resembling multiple sclerosis was accompan- 
ied by a greenish-brown discoloration of the cornea similar to 
that of bronzed diabetes. In three of the four cases there was a 
history of acute articular rheumatism. The most. striking 
symptom was progressive tremor. No signs of true sclerosis 
could be discovered at autopsy. 

105. Aspiration of Sequester.—Baver reports a case in which 
autopsy revealed a molar of the first dentition as the cause of 
the fatal lung abscess in a boy of nine. A similar abscess in 
the second case was explained by the discovery of a sequester 
from a syphilitic perforation of the hard palate. Both foreign 
bodies had been aspirated into the right bronchus. 

110. Distribution of Typhoid in a City.—The German au- 
thorities have made a special study of typhoid in the city 
of Strasburg, the most advanced ideas in regard to detection 
of sources of infection and means to extinguish them having 
been put in action. WKayser here presents the data learned in 
the course of this four-years’ campaign. A total of 505 cases 
of typhoid were recorded—about 0.92 per thousand inhab- 
itants. In 32 cases paratyphoid bacilli were involved. Certain 
streets in the city are entitled to be called “typhoid streets,” 
as only 23 per cent. of the total cases occurred isolated on a 
street. In 479 cases, the 384 houses involved were on 216 
streets, this predilection for certain streets being explained 
by discovery of chronic bacillus carriers on some of these 
streets. Fully 73 per cent. of the 804 streets of Strasburg 
were entirely free from typhoid although many were closely 
populated. The various occupations are tabulated in compari- 
son with the frequency of typhoid, the results showing that 
it can almost be classed as an occupational affection for per- 
sons dealing in food materials, for cooks, housemaids, laundry 
and dairy employés and bakers. Fully 2.6 per cent. of the 
bakers of Strasburg contracted typhoid, probably from drink- 
ing raw milk. Midwives, druggists, shoemakers, teachers, 
dressmakers, tailors and porters also suffered in large meas- 
ure from the disease—that is, all classes of persons who come 
into close personal touch and contact with others, while oceu- 
pations in which this does not oceur to such an extent were 
almost exempt from the disease: artists, smiths, textile and 
other industries, stonecutters, brewers, etc. It was found that 
raw milk was probably responsible for 26.7 per cent. of the 
cases; contact with patients for nearly 17 per cent.; and with 
bacillus carriers for 9.5 per cent., while the drinking water 
was incriminated in 14.6 per cent. No source for infection 
could be discovered in 13 per cent. and 13 per cent. of the 
patients arrived in town already infected. The temperature 
seemed to influence the number of cases, the effect of the 
temperature being fel. a month afterward, the maximum oc- 
curring in August, the minimum in February. The warmer 
weather causes more copious drinking and thus more oppor- 
tunity for infection, while the germs proliferate more readily 
in the food and are distributed by sweaty hands, while the op- 
portunities for bathirg and swimming add to the chances for 
contagion, the travelirg, the flies and dust, and the bathing in 
dubious water. Three-fourths of the patients were under 30, 
and a little over one-fourth were children. Among the prac- 
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tical measures suggested by these experiences and enforced at 
Strasburg are the necessity for trained nurses to care for 
typhoid patients, periodical instruction of school children in 
regard to the dangers of contaminated waters and the neces- 
sity for keeping water supplies free from pollution, press 
notices in regard to the dangers from raw milk, buttermilk 
and ice, and special regulations for bacillus carriers and their 
homes. Among the 28 bacillus carriers discovered were 4 chil- 
dren and 9 chronic carriers, with 8 carriers who lost their 
bacilli after a few months. The list included 2 housemaids, 2 
bakers’ wives, 1 tramp, 1 tailor and 1 capitalist. The fate of 
the bacillus carriers is dreary; one girl of 20 was dismissed 
from the factory on this account and from service as a cham- 
bermaid later, when the family learned her history. Her repu- 
tation as a carrier followed her to another town until bac- 
teriologic tests gave negative findings, probably because she 
had substituted another’s stool for examination. When dis- 
missed from the factory she applied to the hospital to be freed 
from the bacilli and perseveringly submitted to a Naunyn 
gallstone course of treatment, with other measures, but all to 
no avail. After several experiences of this kind, Kayser re- 
frained from informing the environment of the carrier’s con- 
dition when he felt that circumstances allowed this, merely 
impressing the necessity for prophylactic measures on the car- 
rier with minute directions, urging disinfection of the hands 
after defecation, the use of a pit privy, and warning against 
leaving urine or stools near streets, water courses and culti- 
vated fields. In one instructive case the mother was a bacillus 
carrier, but for eleven years the family lived in hygienic con- 
ditions in town and there was no contagion. The family then 
moved into an unfinished house in the suburbs where the well 
was not protected against privy pollution, and two of the 
children developed typhoid and one died. In another case fruit 
and cake brought from another town evidently transmitted 
the contagion, as a bacillus carrier was found in the family of 
the donors. The man had typhoid first and the wife escaped 
for a year when typhoid developed after a contusion of the 
abdomen. Another bacillus carrier infected her son and 
daughter, and still disregarding the advice as to prophylactic 
measures, infected a married daughter who lived in the same 
street, and also the latter’s child who died. On account of the 
danger from swimming in polluted waters, Kayser states that 
well-kept public baths and swimming tanks are important 
aids in the prophylaxis of typhoid. 


Therapie der Gegenwart, Berlin 
June, L, No. 6, pp. 265-312 

112 *Gelatin in Therapeutics. O. Wandel. 

113 Breathing Exercises in Asthma. (Atmungstherapie bei 
Asthma.) H. Knopf. 

114 *Tardy Complications of Brain Abscess after Successful Opera- 
tion. (Spiitkomplikationen des Hirnabszesses nach erfol- 
greichen Operationen.) L. Jacobsohn. 

115 Dosage of Alcohol, especially fer Children. (Die Alkohol- 
dosierung vom pharmakologisch-toxikologischen Standpunkt 
aus.) W. II. Becker. 

112. Gelatin in Therapeutics—Wandel remarks that gelatin 
has not disappointed the anticipations aroused when it was 
introduced into therapeutics as a hemostatic about twelve 
years ago. Its field of usefulness includes lung, stomach, 
bowel, uterus and other hemorrhages, but it is also valuable in 
constitutional affections of the blood entailing a hemorrhagic 
tendency. |The technic at Quincke’s clinic at Kiel aims to 
destroy anaerobic spores and protect the gelatin from external 
influences. This is accomplished by sterilizing a neutralized 
10 per cent. solution of gelatin in an Erlenmeyer jar with a 
layer above of fluid paraffin to keep out oxygen. A long 
glass tube reaches to the floor of the jar, the upper end capped 
with a rubber tube and stop-cock. A larger short tube in the 
stopper, filled with cotton, allows the entrance of air. The 
whole is sterilized in a linen bag in steam for 40 minutes at 
100 C. (212 F.). After cooling, it is képt in the incubator at 
37 C. (98.5 F.), then sterilized again for 30 minutes as at 
first, and this is repeated for 15 minutes the following day. 
The gelatin thus sterilized is poured into vials containing 50 
c.c., which are then fused. In a number of tests the gelatin 
was inoculated with garden soil and tef'nus spores, but after 
this sterilization inoculation of guinea-pigs always gave neg- 
ative results. 


114. Tardy Complications After Operative Treatment of 
Brain Abscesses.—In the case described, alarming symptoms 
suddenly developed in a healthy woman of 30 suggesting epi- 
lepsy, eclampsia, uremia or serous meningitis, but the diag- 
nosis by exclusion was finally that of irritation of the cortex 
by some sequel of a brain abscess which had been successfully 
operated on seventeen years before with no disturbance in the 
interim. The symptoms subsided in a week as suddenly as 
they came, and there has been no trouble since. Jacobsoln 
has found three similar cases on record of tardy complications, 
and he remarks that he knows of only four cases of brain 
operations followed for an interval of from eight to nineteen 
years. 


Wiener klinische Wochenschrift, Vienna 


June 3, XXII, No. 22, pp. 771-802 


116 *Physical Development of Cretins under Thyroid Treatment. 
(Gréssenwachstum bei Schilddriisenbehandlung ende- 
mischen Kretinismus.) A. von Kutschera. 

117 *Ulecers in Palate in Typhoid. (Gaumengeschwiire bei Ab- 
dominaltyphus.) J. Novotny. 

118 *Seroreaction in Blood of Eclamptics. (Vorkommen lezithin- 
ausflockender und komplementbindender Substanzen’ im 
Blute Eklamptischer.) EE. Gross and E. Bunzel. 

119 *Improved Technic for General Anesthesia. (Erfahrungen iiber 
das Narkotisieren.) R. Frank. 

120 Treatment of Artificial Anus. O. von Frisch. 


June 10, No. 28, pp. 803-838 


121 Importance of Medical Clinic for General Medical Training. 
(Antrittsvorlesung.) A. von Striimpell. 

122 Serum Reactions in Tuberculosis of Lungs and Skin. (Sero- 
logische Untersuchungen bei Tuberkulose der Lunge und 
der Tlaut.) FE. Eitner and FE. Stoerk. 

123 Experimental Adrenalin Arterionecrosis. (Zur Frage der Ad- 
renalin-Arterionekrose und deren experimenteller Beeinflus- 
sung.) F. Falk. 

124 Optic Neuritis resulting from Uncontrollable Uterine IHlemor- 
rhages Cured by Vaginal Hysterectomy. R. Marek. 

125 Operative Injury of Thoracic Duct. J. Gobiet. 


116. Thyroid Treatment of Cretinism on {mmense Scale.— 
Since 1905, the Austrian government has been supplying thy- 
roid tablets free of charge in seven endemic foci of cretinism 
with medical inspection twice a year. About 108,600 tablets 
were thus distributed in 1907, and 157,900 in 1908, the num- 
ber of persons taking them was 1,011, ana 608 were still under 
the thyroid treatment at the close of 1908. The results are 
tabulated here under various headings, special attention being 
paid to the increase in height as the most certain index of the 
benefit derived. Other findings are more liable to be influenced 
by subjective impressions. The report states that the results 
have been extremely satisfactory, confirming the efficacy of 
thyroid treatment as a prophylactic measure especially in en- 
demie foci of cretinism. In 677 cases followed to date marked 
improvement was obtained in 48.6 per cent., and = only 
8.6 per cent. showed no benefit from the course. The 
most. striking proof of the beneficial influence of thyroid 
treatment on the growth is the fact that in 377, that is, 
in 85.7 per cent. of all cases, the former dwarf cretin 
children grew to be taller than the normal standard 
for their age. As a rule, treatment was restricted to school 
children; the oldest cretin was 26 years old. Even after 20 a 
number of the cretins grew much taller and the other symp- 
toms of cretinism became attenuated. This growth at this age 
is so surprising that it seems as if the growing power of the 
preceding years had been held in reserve, until suddenly re- 
leased by the thyroid treatment, when it made all its force 
felt in a relatively short period. A large number of the mors 
interesting cases are cited in detail. One cretin 20 years old 
grew 11 em., but then refused to continue treatment as he 
outgrew his clothes too fast. He did not lose his milk teeth 
until after thyroid treatment was commenced, although those 
of the second dentition were in place. 


117. Ulceration in the Palate in Typhoid.—Novotn sta es 
that in 102 cases of typhoid at Chvostek’s clinie at Vienna 
during the last ten years larynx or palate complications, or 
both, have been observed in nearly 24 per cent., including 6 
cases of severe ulceration in the palate. In one case besides the 
typhoid bacilli in the blood, stools and urine, paratyphoid B. 
bacilli were cultivated from the ulcer in the palate. 


118. Serum Reaction in the Blood of Eclamptics.—Gross and 
Bunzel obtained a precipitating and complement-binding reac- 
tion in the blood of six women in eclampsia, while the tests 
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were invariably negative in normal pregnant and lying-in 
women. 

119. Auto-anesthetization.—Frank ascribes great pathogenic 
importance to the mental excitement of the patient as the 
preparations are made for an operation. Anxiety, fear, dis- 
agreeable sensations induced by the odor of the chloroform 
and other emotions influence the patient’s mind so that it is 
easy to understand that this intense psychic commotion may 
induce sudden heart failure before the effect of the anesthetic 
is felt. True chloroform syneope is peculiar to the beginning 
stage of the anesthesia before the consciousness is lost, and 
this is the most dangerous phase for arrest of the heart 
action. The asphyxia and other disturbances occurring later 
in the anesthesia are of an entirely different quality from 
those of this preliminary stage. In several years’ experience 
he has found that all this fright and excitement can be 
avoided by the simple method of allowing the patient to anes- 
thetize himself. He is given the mask and chloroform; no one 
holding or compelling him, the anesthetist merely encouraging 
and praising his efforts and urging him to count aloud. This 
method is particularly useful for children, as they are inter- 
ested in the mask and are allowed to sit up and examine it 
and apply the chloroform themselves. The method is not 
needed for tranquil patients, but is much safer for the timid, 
the excited, the worried and for hard drinkers and children. It 
takes no more time than the usual technic; the anesthetist 
assumes his task as the patient loses consciousness. 


Zentralblatt fiir Chirurgie, Leipsic 
June 5, XXXVI, No. 23, pp. 825-856 
126 Technic of Appendicectomy. Bertelsmann, 
127 Portable Apparatus for Vositive Pressure. (Portative Ueber- 
druckapparate; weiche Kammer; Injektorintubation.) — E. 
Ikuhn. 
Zentralblatt fiir Gynadkologie, Leipsic 
June 5, XXXIII, No. 23, pp. 801-832 


128 Case of Galactorrhea following a Burn. (Fall von Galactor- 
rhoea post combustionem, zugleich ein Beitrag zur Lehre des 
Antagonismus zwischen Brustdriisenfunktion und Ovula- 
tion.) E. Vogt. 

129 Permanent Cure in a Case of Chorfoepithelioma with Metas- 
tases. A. Labhardt. 

130 The Endometritis Question. J. Voigt. 

June 12, No. 24, pp. 833-864 

131 Shortening Round Ligaments by way of Inguinal Canal. 
(Die subfasciale Eréffnung’ des nguinalkanals behufs 
Kiirzung der Ligamenta rotunda.) <A. Littauer. 

Gazzetta degli Ospedali, e delle Cliniche, Milan 
May 27, XXX, No. 63, pp. 665-672 

122 Negative Results of Treatment of Angioma with Carbon 
Dioxid Snow. (Sulla pretesi efficacia della cura degli 
angiomi con l'acido carbonico congelato.) D. A. Lucio. 

May 380, No. 64, pp. 673-688 


133 Idiopathic Dilatation of the Colon. (La Malattia di Hirsch- 
sprung.) <A, Rossi, 
June 6, No. 67, pp. 705-720 
134 *Reaction of the Urine Important Factor in Typhoid Racter- 
iuria. (Importanza della reazione dell’orina nella bac- 
teruria tifica). R. Caretto. 


June 8, No. 68, pp. 721-728 


135 **Xanthochroic Bodies” in Stained Urine. (Nuovo elemento 
colorabile del sedimento urinario.) FE, U. Fittipaldi. 


June 10, No. 69, pp. 729-736 
186 *Is There a Syphilitic Diabetes? (La frequenza del diabete 
mellito tra i sifilitici.) G. Sarra. 

134. Reaction of the Urine Important Factor in Typhoid 
Bacteriuria.—Caretta states that research at the Turin clinic 
with urine drawn directly from the kidneys and from the 
bladder demonstrated that when the urine gave an alkaline 
reaction the bacteria proliferated in it, while an acid urine 
seemed to keep their growth within certain narrow bounds. 
It further showed that stagnation in the bladder favored the 
multiplication of bacteria even when the urine from the kid- 
neys was comparatively sterile. After the patients were given 
sodium bicarbonate, the growth of typhoid bacteria in the urine 
was seen to be much more profuse, although there is a remote 
possibility that the greater numbers of bacilli found in the 
bladder were the result of increased elimination by the kid- 
neys under the influence of the alkali. 

135. “Xanthochroic Bodies” in Stained Urine,—Fittipaldi 
calls attention to certain bodies in urine sediment which 
resemble tube casts, except for the different way in which 
they take the eosin and acetic acid stain. 
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136. Is There a Syphilitic Diabetes?—Sarra states that there 
are less than fifty eases on record in which the symptoms of 
diabetes were observed in a syphilitic, and yet in a number of 
them treatment directed against syphilis caused the subsidence 
of the diabetes, which had previously resisted antidiabetic 
measures. In such cases it must be admitted, he says, that 
the syphilis does not by itself produce the diabetes, but only 
that the location of some of its manifestations induces the 
syndrome of symptomatic diabetes. 


Policlinico, Rome 


June 6, XVI, No. 28, pp. 709-740 


137 *Karell Cure’ in Treatment of Failing Compensation in 
Hfeart Diseases. (L‘ipoalimentazione cura Karell in certi 
scompensi cardiaci.) G. Galli. 

138 *Special Sign Characteristic of Paresthetic Meralgia. (Sopra 
uno speciale segno caratteristico di meralgia parestesica.) 
G. Impallomeni. 

139 Stricture of the Urethra in Women. (Sul _ restringimenti 
uretrali nella donna.) F. Cuturi. 

June, Medical Section, No. 6, pp. 241-283 
140 Kala-azar in Sicily. U. Gabbi. 
141 Experimental and Clinical Research on  Strophanthin 


(Sull‘azione della strofantina.) A. Crispolti. Id. P. 
Ettore. 


142 Metabolic Findings in Addison’s Disease under Suprarenal 
Treatment. (1) ricambio materiale in un caso di morbo di 
Addison in rapporto al trattamento organiterapico.) C. 
Capezzuoli. 

137. Karell, Cure in Treatment of Failing Ca-diac Compen- 
sation.—Galli has had very favorable experiences with this 
strict milk diet, described in THe JOURNAL, Sept. 5, 1908, page 
877. It does no good to attempt it unless the physician is able 
to maintain it strictly according to rule, not allowing more 
than the 800 gm. (27 ounces) of milk during the day, taken in 
four portions. The temperature of the milk is immaterial, 
as also whether it is boiled or not. This diet must be kept up 
three to seven days, and it is remarkable, he says, to note the 
increased diuresis and the disappearance of edema. By the 
fourth day the diuresis may be six or seven times the amount 
of milk ingested, while the heart action is improved to corre- 
spond. Not only the edema disappears, but the waste products 
are eliminated to a remarkable extent. In one of his cases 
with complicating asthma, it vanished entirely after the third 
day of the Karell cure. The heart is relieved of part of its 
load by the elimination of such large amounts of fluids, if the 
heart and kidneys are still capable of functioning. Parenchy- 
matous nephritis offers little chance for success with it; in- 
terstitial nephritis is its most grateful field. No drugs are 
needed except possibly with much cyanosis and dyspnea when 
a heart tonic may prove useful. The Warell cure is almost 
ideal, he adds, in obesity with failing compensation. The load 
of fat imposes extra work on the heart, which resumes normal 
functioning after the weight has been reduced. From 10 to 
40 pounds may be lost in a few days under this Karell dict. 
The patient must remain in bed during the course. In chloro- 
sis, with doughy tissues and flabby heart, this treatment may 
also give benefit. : 

138. Sign of Paresthetic Meralgia.—Impallomeni states that 
it is possible to differentiate this condition by the sharp pain 
induced when the reclining patient tries to flex, adduct and 
rotate outward the leg while the examining physician strives 
to turn it in the inverse direction. 


Riforma Medica, Naples 
June 7, XXV, NO. 23, pp. 617-644 

143 Reproduction of the Bruce Trypanosome. EF. Valerio. 

144 *Comparative Pressure in Brachial and Digital Arteries. 
(Sfigmomanometria comparaia delle arterie omerale e 
digitale. Importanza clinica e diagnostica.) E, Pesci. 

144. Comparison of the Blood Pressure in the Brachial and 
Digital Arteries.—Pesci has found that the difference between 
the blood pressure in the brachial and digital arteries may aid 
in the differentiation of certain affections. In arteriosclerosis 
the brachial pressure is constantly high, but with considerable 
fluctuation from day to day or even within the twenty-four 
hours. The digital pressure is constantly low, behaving con- 
stantly inversely to the brachial pressure. In atheroma the 
brachial pressure is normal or below, while the digital pressure 
is extremely low. In nephritis botn brachial and digital pres- 
sures are constantly much higher than normal. In_ heart 
affections, a rapid and durable reduction in pressure is always 
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an unfavorable sign in regard to the heart action. In com- 
pensated mitral defects, the pressure in both arteries is below 
normal, while it is above normal when compensation is failing. 
In aortic defects, the pressure in both arteries is always much 
higher than normal. In myocarditis, the brachial pressure is 
high, the peripheral low. He gives the particulars of over two 
dozen cases of various cardiovascular and kidney affections 
with these comparative pressure findings. They are especially 
instructive when the pressure is determined before and after 
exercise fatiguing the heart. If the heart is functionally eca- 
pable, the normal proportion between the two pressures is 
maintained; the lower the peripheral pressure in comparison, 
the weaker the myocardium. 


Hospitalstidende, Copenhagen 
April 14, LII, No. 15, pp. 441-472° 
Local Tuberculin Reactions. (Om Conjunctivalreaktion ved 


Tuberkulose. ) Tobiesen. Id. (Kutane Tuberkulinre 
aktion.) C. G@tzsche and H. Petersen. 
April 28, No. 17, pp. 505-528 
146 *Red Light and Darkness in Treatment of Smallpox. 
handling af Kopper i rodt Lys og i M¢rke.) 
May 5, No. 18, pp. 529-568 
147 *Early Detection of Cutaneous Eruptions with Optie Means. 


(Omtidlig Paavisning af Hududslet ved optiske jxlpemid- 
ler.) QO. Jersild. 


145 


(Re- 
C. Wurtzen. 


146. Treatment of Smallpox Under Red Light and in Dark- 
ness.—Wurtzen discusses the method of preventing pitting in 
smallpox by exclusion of light which was practiced years be- 
fore Finsen called attention to the action of the chemical rays 
on the skin. Failure to obtain satisfactory results with the 
darkness and red light treatment is probably owing to the 
fact that the chemical rays are not completely excluded. Spec- 
troscopic tests of various samples of red glass revealed a great 
difference between them in this respect, and showed also that 
red glass, perfect at first, deteriorated with age in respect to 
its permeability for the chemical rays. It is safest to darken 
the room entirely. The adjoining room and corridor should also 
be darkened or kept in red light so that the chemical rays 
can not enter when the door is opened. No daylight should be 
allowed to enter, not even for a moment for the purpose of 
inspecting better the eruption. Patients bear the red light or 
darkness differently, some objecting seriously to it, and a few 
complaining of a feeling of oppression and headache. The at- 
tendants find the frequent transition from outside daylight to 
the darkened room annoying, as the red light makes the retina 
very sensitive. This latter inconvenience, however. can be 
obviated by having the attendants wear colored glasses. The 
red light or darkness method has been applied since 1894 in 
the hospital with which Wurtzen is connected, and the results 
have always been satisfactory in the highest degree, so that 
the exclusion of the chemical rays is now the routine practice. 
The method can not be applied so well in the home, as it is 
difficult to ensure the exclusion of all the chemical rays. and 
the success of the method depends on the perfection with which 
this is done. 


147. Early Detection of Cutaneous Eruptions by Optic Means. 
—Jersild reports extensive tests and clinical experience with 
optic means to detect eruptions invisible to the naked eye even 
in bright daylight. He has found that the mercury vapor lamp 
gives the most striking findings. This simple lamp requires 
very little electricity to work it and the red and orange rays 
are entirely absent from its light. Everything with a tinge of 
red shows bluish in this light, while parts with less blood 
show greenish. Incipient eruptions thus stand out much 
plainer than with other practicable optic means. He tabulates 
the findings with the mercury lamp, with the blue glass 
method and with Haan’s “maculoscope.” The observer with 
the latter inspects the skin through a thin layer of an am- 
monical solution of copper sulphate. The findings with this 
and the blue glass method are about the same, but with the 
mercury lamp they are much more instructive. 


Hygiea, Stockholm 
April, LXXI, No. 4, pp. 289-416 
148 *Cutaneous Tuberculosis. (Om olika former af hudtuberkulos. ) 
M. Miller. 
149 *Phototherapy of Laryngeal Tuberculosis. (Om Sol!jusbe- 


handlingen och Ofriga fototerapeutiska metoder vid strup 
tuberkulos.) J. Til!man. 
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150 Malaria Plasmodium and _ Relapses. 
tertiana tillika med nigra anmiirkningar  betriiffande 
malaroaplasmodierna och recidiven.) M. Bruhn-Fahreus. 

151—Esophagoscopy, Tracheoscopy and Bronchoscopy. W. Waller 

152 Intravesical Diverticula Formed by Ureters. (Om intravesikal 
divertikelbildning A uretererna.) G. Nilson. 


(Fall af intermittens 


1538 Deformation of the Skull. (Om kraniala deformationer, 
siirskildt om scafo- bathry- och clinocefali.) G. Backhan 
148. Cutaneous Tuberculous Affections.--Miller refers with 


pride to the stand taken by the Swedish government in 1905 
that lupus patients without means are to be treated free of 
expense to them, provided the community or private individ 
uals will assume the expense of their maintenance during the 
time they are taking treatment and of their journey to and 
from the place of treatment. No other country has made such 
provision for its lupus sufferers, except Denmark. Even in 
Germany, nothing has been done for them until quite recently. 
He is convinced that lupus is far more frequent than generally 
recognized; in Denmark a collective enquiry disclosed one case 
of lupus to every 2.000 inhabitants. The great trouble is that 
the lupus installed in the nose, for example. may be regarded 
as merely a tedious catarrhal affection. and no attention be 
paid to it. Even when it spreads below and around the nose 
it is supposed to be merely eczema, and the patient and his 
family seldom think of consulting a plivsician for it. Even it 
a physician is consulted, unless he bears the possibility of 
lupus constantly in mind, he is liable to 
nature of the lesion. 


overlook the true 
The lupus thus gets a firm foothold. and 
even the most energetic treatment then is liable to fail to en 
The measures aimed to 
spread of pulmonary tuberculosis will also prove 
against 


sure a permanent cure. restrict the 
propliy lactic 
these tuberculous lesions. but the 


cutaneous main 


point in prophylaxis is for district and school medical inspect 
ors, public vaccinators and specialists in children’s diseases to 
keep a sharp watch for cases of incipient lupus so that the 
disease can be recognized early and arrested. testing f 
tuberculin reaction if necessary for differentiation. — It 
great misfortune for the patients that it commences so insid 
iously. 


vy the 


Besides the special institutes for treatment of lupus 
establishments should be provided where those taking trpat 
ment can be conveniently lodged and given a chance to supfort 


themselves in some way. Sweden mode] 


lupus home of this kind, and he gives an illustration of eact 
with thirty other illustrations of typical cases of lupus, miliary 
ulcerative tuberculosis 
culides, 


has a institute and 


and serofuloderma and various 


serofulosus, 


Tiber 
lichen papulo-necrotic 


tuberculides. ete., before and after 


tubercle. nodular 
Finsen treatment. 

149. Sunlight in Laryngeal Tuberculosis. Tillman comments 
on the fact that nearly three years have passed since any 
further communications on this subject have issued from the 


Alland sanatorium. where Sorgo in 1904 claimed to be so sue 
cessful with sunlight treatment of tuberculous larvngeal 


lesions. Tillman reviews what nearly two dozen other writers 
have published on heliotherapy and the few experiences with 
it in Sweden, and then reports the history of four patients 
between 21 and 35 in his own sanatorium at Osterasen. His 
conclusions are that heliotherapy is a simple and harmless 
method of treatment, effectual when the weather conditions 
are favorable, and free from the slightest untoward by-ctlects 
The results may be a complete and permanent cure, even in 
case of extensive but not too diffuse infiltration. It certainly 
is an important adjuvant to general treatment. and he com 
mends it warmly for further trials. One of his patients has 
passed through a pregnancy since without recurrence of the 
throat trouble; another is a public school teacher who has to 
lead a singing class several times a week, but has no furthes 
trouble from his throat since the sunlight treatment, althoue! 
there is a tuberculous process in the left lung. The lungs were 
also affected in the third and fourth cases. but the laryngeal 
process was much improved during the course of sanatorium 
treatment. He has had no experience with the various other 
methods of phototherapy, but cites the judgments of others on 
them. 
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157 *Importance of Michaeli’'s Square in Obstetrics. (Om Michaeli’s 
firkant.) FE. Rode. 

158 Nature of Anaphylaxis. (Om overgmfindtlighedens vesen og 
dens forhold til immuniteten.) S. Widerge. 


This article appeared in the Journal of Infectious Dis- 
cases, Chicago, February, 1909, and was abstracted in Tie 
JOURNAL, March 20, 1909, page 998. 

156. Abortive Neurofibromatosis.—In the three cases re- 
ported by Grgn, the puzzling cutaneous affections suggested 
soft nevus, fibrolymphangioma and abortive neurofibromato- 
sis, and he does not know under which heading to classify 
them; two are illustrated. 

157. The “Venus Square.”—The four recesses or dimples at 
the lower part of the back, which form a square, have been 
long known to art, but Michaelis at Kiel early in the last 
century first called the attention of obstetricians to them as a 
means of determining conditions in the pelvis affecting child- 
birth. Study of works of art has shown that the ideal of 
beauty in this respect coincides exactly with the ideal condi- 
tions most favorable to an easy delivery. In children the dis- 
tance between the upper and lower dimple, on the median line, 
is longer than between the two dimples on each side, and this 
proportion persists in the male, but in normal women the 
dimples form a perfect square. The distance between the 
opposite dimples in Norwegian women is about 4 inches (10 
em.). with the usual distance of 9 inches (25 em.) between 
the anterior superior spinous processes of the ilium. The 
Celtic type of woman, with 22 cm. for this measure, has this 
Venus square of the same size: 10 em., and sometimes even 
Il cm. between the opposite corners of the square, and child- 
hirth is easy with this type, notwithstanding the smafler in- 
terval between the ilia. In German Jewesses the Venus square 
measures only 9 by 9 em., but due proportion is maintained, 
and delivery is easy likewise with this type. Aside from 
these types, any deviation from the regular perfect Venus 
square, measuring 10 by 10 cm., should be regarded with sus- 
picion, Rode states, although the discovery of some ancestor 
belonging to these types may explain apparent discrepancies. 
In rachitic pelves the upper dimple is apt to be unduly low, 
and curvature of the spine is suggested when one of the side 
dimples is farther from the median line than its mate, in 
which case delivery with vertex presentation is easy or difficult 
according as the back of the head is in the larger or smaller 
half of the pelvis. The same woman may thus alternate 
easy and difficult childbirths from this cause. Whey the dis- 
tance between the depressions is less than 9 em., delivery 
without artificial aid is a rare exception. Rode’s article was 
read as an address at a conference of midwives; he urges 
them never to neglect this important help for determining in 
advance the conditions for the impending childbirth, explaining 
the anatomic bases for the dimples and their arrangement, and 
emphasizing the point that the symmetrical regularity of the 
square is the main point, 
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New Patents 


Recent Patents of Interest to Physicians 


922841. Vehicle for hospital and other purposes. W. F. Bern- 
stein, Philadelphia, Pa. 
922845. Speculum. C. H. Borden, Hartford, Conn. 
922859. Combined abdominal supporter and truss. J. F. Cruff, 
Cranston, R. I. 
923 Surgical device. C. E, Eckrode, Milltown, N. J. 
922810. Hrrigator having a constant temperature. KE. de N. du 
Plantier, Paris, France. 
922985. Endoscope. R. H. Wappler, New York, N. Y. 
923751. Aparatus for mixing and administering gases. G. von 
Ach, Newark, N. J. 
923752. Apparatus for holding and administering gases. G. von 
Ach, Newark, N. J. 
923234. Vibrator. W. F. Acton, Norwalk, Conn, 
3317. Fracture appartus for use with invalid beds. C. S. 8. 
Barrows, Ipava, Ill 
923760. Diffusion apparatus. W. Bock, Prinzenthal, near Brom- 
berg, Germany. 
Hernia-truss. G. Christodule, Paris, France. 
Manufacture of surgical ligatures. A. W. Clark, Con- 
shohocken, Va. 
Filtrative inhaler. S. Danielewiez, San Francisco, Cal. 
Prescription balance or scale. W. W. Dryden, Phila- 
delphia, Da. 
Massage device. J. J. Egan, New York, N. Y. 
2. Crutch. S. T. Glasford, Danvers, Il. 
9233538. of blood or egg proteid. B. B. 
Goldsmith, New York, N. 
923525. Hospital bed elevator and rest. J. M. Hopkins, Lexington, 
Ky 


925656. Surgical table. J. 0. Hunter, Red Sulphur Springs, W. 


923566. Comiaticn vibrator and timer. W. S. Newcomet, Phila: 
delphia, Va. 

923798. Artificial leg. H. T. Odgers, Columbus, Ohio. 

9: Air-purifier. H. A. Robinson, Chicago, Il. 

Dilator. J. W. Shults, Wichita, Kans. 

2372 Invalid-bed. <A. C. Taylor, Richmond, Va. 

924596. Appliance for relief of headache. J. M. Blashfield, Kal- 
amazoo, Mich. 

924135. Sanitary a for drinking glasses. F. E. Blenck 
stone, Oradell, N. J. 

9244383. Combined disinfector and lamp. B. F. Corwin, Brookiyn, 


N25822. Atomizer. F. C. Dorment, Detroit, Mich. 

924337. Catamenial sack. KF. A. Fromann, Dallas, Texas. 
92590. Producing camphene. C. Glaser, Baltimore, Md. 
NZ425¢ Antifraud bottle. J. A. Horne, Oregon City, Oregon. 

.. Medicine cabinet. J. W. Hunt, Lunsford, Ark. 
Attachment for invalid-beds. J. Johnson, Fremont. Ohio. 
Ilair-tonic. KE. Kearney, New York, N. Y. 

—— head-holder. S. M. Langworthy, Cedar Rapids, 
owa, 
924083. Invalid-bed. J. Mackey, Cape Horn, Wash. 
924177. Invalid lifter, swing, and wheeled chair combined. C. F. 
Moore, Gillett, Va. 
924367. tr bandage. O. M. Morris, Spring Lake Beach, 


924494. Preparing pure lactic acid. H. Noerdlinger, A. Caroselli 
and L. Berg, Florsheim-on-the-Main. Germany. 


923999. Hair tonic. A. P. Riggs. Seattle, Wash. 
924383. Douche or bed pan. I. Schikorra. Philadelphia, Pa. 


24294. Forming sacks for suspensory bandages. J. K. Toles, 
Chicago, 

40046, Design, Fibrous sheet material for surgical dressings. W. 
M. Stone, New York, N. Y. 

924875. — paw. II. Baehr and A. Sommerfeld, New York, 


924644. Catamenial appliance. D. S. Daudt, North Plainfield, N. J. 

925121. sg drawers and suspensory. E. A. Melze, Chi- 
cago, Ill. 

25380. Mouth speculum. G. J. Reed, Peoria, 11. 

925059. Combined portable folding cot and tent. J. A. Walker, 
Los Angeles, Cal. 

924870. Shirt suspensory. W. S. Wootton, Roanoke, Va. 

926011. Nipple. T. W. Miller, Akron, Ohio. 

Truss. Molz, Kaiserslautern, Germany. 

Producing a medicament. W. D. Neel, Chicago. Tl. 

Splint holding frame. W. H. Parker, Passaic, N. J. 

92 4 5718. Syringe nozzle. KE. T. Pearl, Passaic, N. J. 

926075, Capsule for holding compressed or liquefied gas. H. V. 
R. Reed, London, and H, Campbell, Edmonton, England. 

925947. Remedy for eczema. W. N. Ringer, Palacios, Texas. 

925658. Preparation of chloroform in solid condition.  C. L. 
Schleich, Berlin, Germany. 

926033. Invalid-bed. T. Taylor, Parkersburg, W. Va., and W. M. 
Stuart, Mount Oliver Borough, Pa. 

926042, Sanitary building. HH. Zeitschner, Munchen-Glabach, Ger- 
many 
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